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THE BASAL METABOLISM OF YOUNG 
GIRLS. 


BY FRANCIS G. BENEDICT, BOSTON. 


‘From the Nutrition Laboratory of the Car- 


negie Institution of Washington, 
Boston, Massachusetts. | 


tur heat production of a child suffering from 
disease can be measured accurately, but such a 


ticasurement has little value unless it ean be. 


associated with some conception as to the heat 


proiuction of a normal child. Unfortunately 


there is no ideal standard available for such 


comparison, and basal metabolism measure-— 


lhonuts made upon a patient can be interpreted 
vy by referring to the average basal metab- 
(iis noted with a large number of normal in- 


(viduals of similar weight, age, height and 


_ The difficulty in securing a suitable nor- 
mii standard of basal metabolism is obvious 
one considers the numerous factors affect- 


i. basal metabolism. Thus, basal metabolism | 


5 been shown to be profoundly influenced by 
» cular activity, by digestive activity, and by 
riain diseases, noticeably affections involving 
the thyroid gland. It has likewise been shown 
to be affeeted by the state of nutrition, extreme 
“icer-nutrition resulting with adults at least 
a lowering of the metabolic plane. Moreover, 
‘arge number of metabolism measurements 
made upon humans with essentially uniform 


\ 


‘technique and with controlled conditions have 
shown that several factors independently influ- 
ence the basal metabolism, /.e., weight, height, 
age and sex. For many decades the idea has been 
prevalent that the metabolism is a fairly con- 
stant function of the surface area of the animal 
body. This conception, if sound, would simplify 
enormously the comparison of the measure- 
ments of the metabolism of different individuals 
and different species of animals. An analysis 
of metabolism measurements with humans, how- 
-eyer, shows that variability in heat production 
‘is dependent by no means solely upon surface 
area, but that other factors, such as cell temper- 
ature, environmental temperature, relaxation, 
state of nutrition, sleep, ete., play a very impor- 
tant role. 

As a result of a collection of metabolism meas- 
urements made by the Nutrition Laboratory 
over a period of several years, a large amount of 
normal data on humans from 20 to 50 years of 
age is available.t These measurements are par- 
ticularly numerous at the so-ealled college age’’ 
for college students could be easily secured. 
Further investigations with regard to the me- 
-tabolism of adults over 50 years old should be 
made, and similarly the ages below 20 years 
should be studied, particularly because of the 
relatively rapid growth changes during youth. 
The Nutrition Laboratory has had as one of its 
special problems a study of the basal metab- 
olism of children, beginning with new-born in- 
fants. The results of this study, which have 
| been reported from time to time,’ give a rea- 


§ 
] 
e 
d 
e, 
ts 
i. 
ne 
th, 
as 
‘N- 
nv 
ng 
ice 
‘AL 
be 
1 a 
ion 


sonably complete picture of the basal metab- 
olism of children from birth to 12 years of age. 
With the codperetion of the Massachusetts 
Couneil of Girl Scouts a special study was made 
of the basal metabolism of girls, ranging in 
age from 12 to 17 years, the details of which 
have already been reported.’ Two subsequent 
experiments with groups of Girl Scouts 14 and 
18 years of age, respectively, are to be reported 
in this paper. 

A careful study of the earlier data on the 
basal metabolism of children indicates rather 
widely divergent results. It has already been 
shown‘ that practically all of the earlier meas- 
urements for the ages from birth to 12 or 14 
years of age are appreciably higher than those 
in the Nutrition Laboratory series. This is in 
all probability to be explained in large part by 
the fact that in the earlier experiments com- 
plete muscular repose and the post-absorptive 
eondition were not so generally insisted upon. 
Museular activity and digestive activity increase 
the heat production, and hence in basal metab- 
olism determinations the effect of these two im- 
portant factors should be reduced to a mini- 
mum. With young children especially it is very 
difficult to secure complete muscular repose 
when the child is lying in bed, awake. <A third 
factor, sleep, has only slowly been considered 
as of importance in basal tests. It is not un- 
likely that some of the divergence between ihe 
earlier work and the more recent work is in part 
at least to be explained by varying degrees of 
sleepiness. The whole question of the metab- 
olism during sleep as compared with the metab- 
olism while awake needs most careful study. 
Of the two experiments on groups of Girl. 
Scouts to be here reported, one was especially 
planned in the hope that it would give some_ 
indication of the difference in metabolism of 
group of girls Iving quietly asleep and lying 
quietly awake. 


TECHNIQUE.” | 

The two experiments were carried out with 
essentially the same technique as previously | 
outlined.* There were 12 Girl Seouts in each of | 
the two groups, and the carbon-dioxide produe- | 
tion of each group as a whole was measured | 
throughout the night in a large group respira-_ 
tion chamber provided with 12 beds and suit-| 
ably ventilated and cooled. Positive informa-_ 
tion as to museular aetivity was secured by | 
placing pneumographs beneath the springs of | 
10 of the 12 beds and connecting them with 
kyvmograpls outside the chamber, which re- 
eorded graphically any museular movements of 
the 10 girls throughout the night. In the earlier 
series of measurements the pulse rate was. re- 
corded only in the morning after the girls had 
awakened and immediately before they got up, 

*The suecess of these tedious night experiments is in large 
measure due to the unusual skill and patience of mv two assist- 
ants, the Misses Mary F. Hendry and Marion L. Baker. It is a 
pleasure also to acknowledge the help of Mrs. A. J. Dalrwmple 


of Boston and particularly of Miss Grace Macleod of Teachers’ 
College, New York. 


128 BASAL METABOLISM—BENEDICT 


Boston M. & S. Journal 
February 


but in these two later experiments pulse counts 
were made at rather frequent intervals through- 
out the entire period of cbservation. In the 
case of the same 10 girls whose muscular actiy- 
ity was graphically recorded a Bowles stetho- 
scope was attached to each chest wall over the 
apex beat of the heart and connected with a 


‘tube leading through the wall of the respiration 


chamber to ear-pieces outside. Pulse records 
could thus be secured without the knowledge of 
the girls, who were for the greater part of the 
time sound asleep, and we believe these records 
have unusual value. 

The girls arrived at the Laboratory about 
5.30 p.M. At 6 o’clock they had supper, the 
food for each girl containing approximately 500 
calories and about 20 grams of protein. The 
evening was spent in recreation and in viewing 
a series of motion pictures showing the work of 
the Laboratory, and opportunity was taken at 
this time to emphasize the important contribu- 
tion to physiology made possible by the volun- 
teer cooperation of these girls. At 10 P.M. prep- 
arations were made for bed. Just before going 
to bed the height and weight of each girl was 
recorded, the body weight, including weight of 
nightgown, being measured on seales sensitive 
to 10 grams.* In the morning immediately af- 
ter arising, the girls were again weighed on the 
same scales, the object being to determine the 
loss in weight during the night due to insensible 
perspiration, 

After the girls were in bed, the stethoscopes 
were adjusted to enable records of the pulse 


rate, the cover of the chamber was then lowered, 


the ventilation started, and the lights put out. 
The earbon-dioxide production was measured 
throughout the night, usually in half-hour pe- 
riods, and the measurement for each experimen- 
tal period was corrected for any change in the 


amount of carbon dioxide residual in the cham- 


ber. 
THE SIGNIFICANCE OF STANDARD METABOLISM 
MEASUREMENTS, 


In the last few vears the problem of inter- 
preting the measurements of the basal metab- 
olism of girls suffering from various discases 


has frequently been presented to the Nutrition 


Laboratory, and much to our chagrin we have 
heen unoble to offer or suggest to those who have 
inquired of us suttable standards for eompar- 
ison. The Girl Seout data represent the first 
definite step to seeure such standards. The 
eroup method emploved, i.e., the study of 12 
girls at one time. makes it possible to o tam 
average values rather quickly. With these av- 
erage values measurements made on individuals 
may be compared, and if they approximate the 
general average, the metabolism of the individ- 
uals under study may be considered to be with- 
in the normal range or limit. One unfortunate 

*So-called “silk scales’ are provided with this degree of se? 


sitivity, both by the Howe Scale Company and by E. & {. Fait 
banks & Co. 
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feature of the group method, however, is that) The group system has made possible the eol- 
it does not permit the measurement of the nor- lection of this large amount of data with Girl 
mal variations which may oceur in basal metab- Scouts, data which show quite clearly the aver- 
olism, variations which are of as great impor- age metabolism during vouth and thus contribute 
tance as is the general, average trend. ‘hus, if materially to our knowledge of metabolism at 
a patient is found to have a basal metabolism, the different stages of growth. It must be 
the conventional 10 per cent. below or above the clearly recognized, however, that these data on 
normal average, it is very important in inter- Girl Scouts are not presented as a final contri- 
preting his measurements to know if his metab- bution to the study of the metabolism of chil- 
olism is within normal limits, for while it may dren, as they do not show the normal variations 
vary from the general average trend by several existing with different individuals. But the 
per cent., it is still without definite patholog- range of such variations will, we believe, be 
ical significance if it is within the normal range. rapidly noted by the large number of investi- 
The extraordinary amount of time and eare gators now measuring the metabolism of indi- 
required to secure a large number of obser- Viduals. 
vations on individual children made it apparent There still remains, however, the particular 
that the average course of the basal metabolism Problem of those individuals whose metabolism 
during youth could not be determined for many ‘eviates from the general average more than 
years unless some sort of group system could be the commonly accepted +10 per cent. It is not 
instituted. While, therefore, we are by no , improbable that a critical study of the metab- 
means disposed to argue that the group system lism of these individuals may show that there 
is apparently the best system for study, it seems ®ve certain factors (at present entirely un- 
most expedient at the present time to secure as known) which account for these deviations, fac- 
rapidly as possible evidence with regard to the to's perhaps such as blood pressure, body tem- 
veneral trend of metabolism during the period Perature, skin temperature, previous plane of 
of vouth. The general picture obtained by the nutrition, athletic training, outdoor life, pier” 
group system, moreover, may serve as an index tion, relaxation, and industrial or intellectual 
of the food needs of children and conceivably Son age -~ “ these factors may without doubt 
fairly be considered as possibly exerting some 
Ment not tack importance in any plan Of ra- influence upon the basal metabolism, although 
tioning, such as, for example, occurred during ys yet their influence is not sharply established. 
the recent war and is still in effeet to some ex- With these reservations in mind, therefore, it 
tent in many European cities. is perfectly logical for us to proceed with the 


aNp AVERAGE VaLvues For AGE, Bopy Wetcnt, Hetcur, Bopy 


SuRFACE, INSENSTIELE PrbSPIRATION, AND PULSE Rate OF 
Body : | Pulse rate 
Date Body. surface auuieatine | per minute 
weight (Du Bois average 
subject (without | Height height- | Minimum daring 
number clothing) weight Per Per kg. | ra the 
chart) hour | por hour Time Rate night 
1921 yro. mos. | kee. ome. gms. ems. | a.m 
Jan. 7-8 
1 17 5 63.3 159 1.53 29 0.54 4 23 64 67 
2 17 8 49.3 163 1.52 29 59 5 02 65 67 
3 54.6 161 1.56 32 «59 5 28 68, 78 
4 asl 60.3 169 1.69 36 -58 3 31 49 53 
5 18 1 54.6 166 1.59 40 73 4 26 66. 66 
6 16 1 52.6 159 1.53 35 67 3 34 66 76 
17 69.4 163 1.75 30 402 | 59*| 65 
8 18 5 56.5 168 1.64 34 +60 4 35 40 49 
9 18 2 67.6 168 1.77 35 52 4& 34 57, 65 
10 18 2 57.6 168 1.66 26 45 3 48 55 61 
ll 1? 7 47.6 162 1.48 27 ~~ 
1s 18 0 63.4 171 1.74 38 60 ---- -- -- 
éwerege | 17 11 57.2 165 1.62 33 57 —-- | 68 65 
le 
od 162 1.37 25 0.57 | 2%27™) | 67 
2 13 9 50.5 150 1.44 26 5 35 54. 60 
3 14 + 48.2 162 1.49 18 °37 1 54 57 63 
4 13 7 50.9 169 1.52 34 «67 5 36 68 81 
5 14 7 41.4 154 1.35 34 82 2,44 77, 85 
6 13 3 46.2 161 1.46 a4 095 5 05 60 70 
7 13 9 51.2 1€3 1.54 33 +64 2 16 68 76 
8 13 4 52.0 161 1.53 44 85 3 25 59 635 
> 14 8 63.5 162 1.55 45 84 5 16 65 74 
10 14 0 60.3 166 | 1.59 31 51 12 43 71 78 
1 50.2 167 | 1.56 27 54 --- 
64.1 168 | 1.69 43 .67 ---- | -- 
Average | 1¢ 0 51.0 169 | 1.62 | | 


1. All girls in both grou’s had reached maturity 
2. Also noted at 4h30™, and a m 
3. Also noted at 3456™ and 4h02™ a.m. 
Also noted at 436™ a.m 
5 Also noted at 4508™ a.m. 

. Also noted at 3536™ a.m. 
Also noted at 5522™ a.m. 
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analysis of our group data and note the general 
trend of the metabolism of girls. 


DISCUSSION OF RESULTS. 


Individual measurements. Although the main 
object of this investigation was to study the 
metabolism of groups of girls, rather extended 
measurements were made upon individuals, 
measurements which comprise individual ages, 
heights and weights, the insensible perspiration 
throughout the night, numerous pulse counts, 
and, finally, graphic records of the degree of re- 
pose of 10 girls in each group. Before the treat- 
ment of the larger phase of the metabolism stud- 
ies an analysis of these individual observations 
is of importanee. In Table I, therefore, are re- 
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within the range exhibited by the groups stud- 
ied earlier. On the average the 18-year old 
eroup lost 33 grams per hour and the 14-year 
old group 34 grams. An examination of the 
individual losses, however, shows that there 
were rather wide variations with both groups. 
Thus, with the 18-year old group the smallest 
loss was 26 grams by subject No. 10, and the 
greatest loss was 40 grams by subject No. 5, 
while with the 14-year old group the smallest 
loss was 18 grams by subject No. 3 and the 
largest loss 45 grams with subjeet No. 9. These 
deviations are in both cases much greater than 
one would expect from the favorable experi- 


‘mental conditions. In all probability, however, 


the average values for the night are not far 


corded for each girl the subject number, age, from correct. 

hody weight without clothing, height, body sur-- The great variations exhibited in the insen- 
face in square meters as obtained from the Du gible perspiration of individuals may be attrib- 
Bois height-weight chart,’ insensible perspira-  ytable to two causes, first, to errors in tech- 
tion, and certain data with regard to the pulse nique, and second, to actual differences in me- 


rate. Detailed treatment of the pulse rate will 
be given subsequently in Tables IT and III. 

Normality of the girls studied. In the report 
of the earlier experiments with Girl Seouts a 
careful analysis of their average heights and 
weights showed that the Girl Scouts presented 
unusually normal material.* Hence it seems to 
be entirely unnecessary to make any special 
analysis of the normality of the girls in this new 
series, but we can assume that they represent 
normal, average American girls with heights 
and weights not far from those generally es- 
tablished as normal for their particular ages. 
It will be noted, however, from Table I that 
there are in each of the two groups rather wide 
differences in weight and height. These differ- 
ences are to be regretted but were unavoidable. 
In the original plan emphasis was primarily 
laid upon the age range, and certain concessions 
had to be made with regard to weight and 
height in order to secure girls from groups of 
Girl Seouts that were available to the Labora- 
tory and could easily fit into the laboratory 
program. By reference to the curves showing 
the relationship between height and age and 
weight and age for girls in the report of meas- 
urements made on a large number of private- 
school children,® it was seen that the averages 
of our two new groups compared very favorably 
indeed with the Wood and the Benedict-Talbot 
private-school standards. 


INSENSIBLE PERSPIRATION, 


The conditions for obtaining accurate meas- 
urements of the insensible perspiration of these 
girls seemingly were ideal. They went to bed 
at a definite time, arose at a definite time, and 
no urine was passed during the night in any in- 
stance. The values for insensible perspiration 
secured with both squads are incorporated in 
Table I, on the basis both of the total loss per 
hour and the loss per kilogram of body weight 
per hour. The values for these two 1921 groups 
show an average insensible perspiration well 


tabolism possibly caused by differences in mus- 
cular activity. With regard to the matter of 
technique every weight measured, both at the 
beginning and the end of the experiment, was 
checked by a second observer. The girls were 
all weighed with nightgowns on, but without 
slippers, in their bare feet. The control of the 
minor accessories, however, was left to each 
individual girl. At night the girls were espe- 
cially asked if they were carrying a handker- 
chief or wearing a wrist wateh, hair ribbon or 
band, or any other hair ornament, and were re- 
quested to be sure to be weighed in the morning 
with these same aecessories. Although every 
reasonable precaution was taken to cheek up 
each girl’s memory on this matter, no specified 
list was made showing exactly what was worn. 
In this respect, therefore, our technique is liable 
to be in error, and we are firmly convineed that 
if such a list had been prepared and we could 
rule out all possibility of differences in the mate- 
rial weighed, the figures for insensible perspira- 
tion would be much more closely in accord. 

The differences in muscular activity, the sec- 
ond possible cause of variations in insensible 
perspiration, may be considerable. It will be 
recalled that the beds of 10 of the 12 girls in 
each group were provided with pneumograp!is 
fastened diagonally, lengthwise, across the 1n- 
der side of the bed, by means of which ithe 
degree of activity of each girl was recorded ovt- 
side the chamber on a kymograph drum. It 
seems entirely unnecessary to attempt to repro- 
duce these kymograph records here. They have 
been earefully analyzed, however, values 
sessed for the activity in different periods, aii 
these values compared with values both for ‘he 
pulse rate and the insensible perspiration. The 
only conclusion to be drawn from this comp: i- 
son is that there is no correlation between the |0)- 
sensible perspiration and the recorded activity 
of the girls. 
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PULSE RATE, 


The data for the minimum and average pulse 
rates of each individual girl throughout the 
night are given in Table I. “AS already outlined, 
the te chnique of determining the pulse rate was 
such as to rule out all consciousness of the sub- 


ject that the pulse was being counted. With the 


older group the minimum pulse rate appeared 
on the average at about 4 or 4.30 a.m. Indeed, 
the actual time for the minimum count was sin- 
cularly constant with this group, ranging only 
from 3.31 a.m. to 5.28 a.m. On the other hand. 
with the younger group, 14 years old, the mini- 
mum count was noted as early as 12:43 a.m. and 
as late as 5.36 A.M., with very wide distribution 
in the time. If an average for the time is per- 
missible (and this is questionable), the mini- 
imum pulse rate occurred at about 3.30 a.m. The 
minimum pulse rate with the 18-year old group 
ranges from the extraordinarily low value of 40 
beats per minute with subject No. 8, to the high- 
est value of 68 beats per minute with subject 
No. 3. 
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respectively, The average minimum welts rate 
is 5S beats with the 18-y ear old group and 64 
beats with the 14-year old group. 

The average pulse rate for the entire night is 
69 beats and 72 beats with the 18-year old and 
14-year old groups, respectively. These average 
values for the night, as recorded in the last 
column of Table I, represent for the 1-year old 
group the average for the period from 11.40 
P.M. to 0.09 A.M., and for the younger group the 
period from 11:30 p.m. to 6 A.M. The average 
pulse rates noted during the individual metab- 
olism periods are recorded in Tables II and III. 
These tables demand special consideration. They 
were prepared to show the average pulse rates 
during each experimental period when the ear- 
bon-dioxide produetion was measured in the 
respiration chamber, and the average pulse rate 
during the might, as reeorded for each girl in 
Table 1, was obtained, for the sake of conveni- 


ence, simply by averaging the period averages. 
It seemed unwise and unnecessary to weight 


It is of interest to note, however, that 


these two girls similarly exhibit the lowest and &@ 
this should have been done. 


highest average pulse rates throughout the 
night, namely, 49 and 78 beats, respectively. 


With the 14-year old group the range in the 


minimum pulse rate is from 54 beats with sub- 
ject No. 2 to 77 beats with subject No. 5 and, as 
with the 18-year old group, these two girls like- 
wise have the lowest and highest average pulse 
rates iicshiaamben the night, 7.e., 60 and 85 beats 


II—AVERAGE PuLse Rate anp Propuction oF 14-YEAR- 
Girts Turovenovur tur NIGHT. 
(March 12-138, 1921.) 


each period by the number of observations in 
each period, although strictly speaking perhaps 


With both groups of girls the pulse rate was 
the highest during the very first part of the 


night, that is, immediately after the girls en- 


tered the respiration chamber. (See Tables II 
and III.) There was then a tendency for the 
pulse rate of each girl and likewise for the aver- 
age rate of the to deerease rather 


“average | 
Period Average pulse rate per minute 
of subject number produced | 
Length T by squad. 
{ss 6 | 7 | | 10|ave.| per hour 
ming. | | + | gms. 
10%53™p.m. 11 30"p.m. | 37 | 83 | 74 67 | 74/98] 85 | 88] ~~ | 87 80] 82 
11 30 pom. - 1200 am | 30 | 62/67 | 89 | 90 | 82 | 82} | 76) 79 77 231 
12 00 a.m ~ 12 30 30 69 | 62 | 64 | 78| 93] 78 | 62) 74] 79| 75 250 
12 30 a.m. = 1:00 am 30 66 | 61! 65 | 61 | 87 | 69 | | -- | 70; 71} 72 211 
100 a.m ~ 2 00 Om 60 66 | 58 | 61 | 84 | 84) 67 | 72) | 79| 76) 72 213 
200 am 2 30 am 30 64 | -- | 60 | 81 | -- | | 73 | 65 | 80 | 84; 72 222 
230 a.m - 3 50 a.m 60 | 60 | | 76 | 77 | 70 | 79) 60 |-- | 71 221 
330 a.m = 4 30 am 60 64 64 61. | 62 | | 60 | 67 76 | ~-- | 68} 80| 71 220 
430 a.m - 600 am 90 67 | | 84 | 61 | 74 87 | 63 73 | 64 | 69 | 61) 69 255 
Putse RaTe AND CakboN-DIoXIDE PRopucTION oF 1TS-YEAR- 
(January 7-8, 1921.) 
Average 
Period average pulse rate per minute 0p 
of subject number produced) 
Time Length Squad 
9 | folavg.|per hour 
mins } if 
117407) .m. 85 751 68| 79 | 66|77| 62| 61/57/75! 65 75 
11 40 pom. 12 10 am 30 68} 72, 84 59 | 74) 88) 72 | 72) 65) 72 212 
12 10 ~ 12 40 am. 30 67 | -- | 64 | 62 | 66 | 78] 67 | 49} 66) 68; 67 243 
12 40 a.m ~ 110 a.m 30 71; 68| 56 | 63] 76} 69 | 48 | 68 | --| 66 2i 
110 a.m - 1 40 am 30 | 74, 51 | 78; 68 | 51 60] 64 226 
210 am~ 2 40 am 30 -- | 72 | 80 | 52 | 72] | -- | 65) 58) 66 22 
40 a.m - 3 25 a.m 45 69 | -- | -- | -- | 76] 72} 60} 52 59| 64 209 
325 a.m - 410 am 46 66 | 65 | 83 | 49 | 63 | 66] 60 | 46] 67) 55} 62 21 
410 4 40 a.m. 30 64 | 66] 80 | 49 | 56] -- 59 | 41 | 57 --| 59 217 
440 510 a.m 30 67 | 63 | 76! 49 | 59] 71] -- |---| 59) 64 215 
510 a.m 5 55 a.m 45 65 | | 65 72167) | 6li--| 66 20 
5 55 a.m - 6 25 a.m 30 -~ | 65] 71 | 57 | 79 | -- | 47 | 64 289 
6 25 am € 55 30 73170 | 75 | 66 | 83| -- 65} 62; 70 264 
6 - 7 25 a.m 30 70 |66| 74! 61 93] | | | 75 249 
725 a.m. 7 55 a.m 30 60 | 75] -- | | -- =~ | 56 |-- | 61) 65 263 


| 


132 
rapidly, the minimum appearing in general 
with the older group at not far from 4.30 A.M. 
With the 14-year old group, however, there was 
no clearly discernible minimum. Of particular 
significance. in the data for the older group 1s 
the marked rise in the pulse rates of several of 
the girls after waking in the morning, «.e., after 
5.55 A.M., but while still lying in bed. Unfortu- 
nately, at this time in the morning the stetho- 
scopes proved defective in many instances and, 
as seen in Table [I], the actual number of aver- 
age pulse rates recorded is only four in the last 
half-hour period and five in the next to the last 
half-hour period. 

While it was frequently noticed by the ob- 
servers throughout the night that whenever a 
girl moved (a fact readily noted through the 
stethoscope) her pulse rate was high, a close 
comparison of the kymograph records for the 
ntire night and the pulse records shows no clear 
orrelation between the two, other than that 
luring the waking hours of the 18-year old 
zroup the pulse rates were higher and the mus- 
cular activity was greater. The pulse rates ob- 
tained in this study may not be uncritically 
compared with those obtained in our earlier 
study of girls, where the records were based 


only upon one or two counts made immediately 


after the girls waked up in the morning. 


METABOLISM MEASUREMENTS. 


With the form of apparatus used in this re- 
search the only factor measured is usually the 
cotal carbon dioxide produced by the group of 
individuals in periods ranging from 30 minutes 
to an hour or longer. Thus, with the 18-year 
old group there were 15 periods throughout the 
night, ranging from 380 to 45 minutes in length, 
and with the 14-year old group there were eight 
periods ranging from 30 to 90 minutes in length. 
To give a general picture of the uniformity in 
the rate of carbon-dioxide production, these 
values are reported in Tables I] and III as the 
earbon dioxide produced per hour. 

With the 18-vear old group in the first 50- 
minute period from 11.40 p.m, to 12.10 A.M. 
the carbon-dioxide production was as low as 212 
grams per hour. In view of the high average 
pulse rate of 71 beats for this period and par- 
ticularly in view of the notes in the protocols 
that there was considerable activity on the part 
of the girls during this period, it is highly 
probable that this 30-minute determination is 
somewhat in error. It has not been considered in 
computing any average metabolism figures. 
From 1.40 a.m. until 5.55 A.m., when the girls 
were awakened, the carbon-dioxide production 
was not far from 210 grams per hour. The 
minimum produetion during the night was 209 
grams, noted between 2.40 a.m. and 3.25 A.M., 
and 201 grams, noted between 5.10 A.M. and 
5.55 A.M., the average of these two values be- 
ing 205 grams. The averaging is in conformi- 
ty with our past experience of using as a mini- 
mum the average of the two lowest periods. Im- 
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mediately after the girls woke up, that is dur- 
ing the period from 5.55 A.M. to 6.25 a.m, 
the carbon-dioxide production increased great- 
ly to 289 grams, coincidental with the move- 
ment necessary in waking up and with the first 
readjustments to the environment. persist- 
ently high level of carbon-dioxide production is 
noted in the last three periods from 6.25 A... 
io 7.55 A.M., a level which may be taken as 
more closely representing the metabolism awake, 
somewhat less contaminated by activity than 
the metabolism from 9.55 A.M. to 6.25 Aly, 
Throughout all of these last four periods, how- 
ever, there was a great deal more activity, as 
exhibited by the kymograph curves, than in any 
of the earlier periods. The average carbon-diox- 
ide production per hour for the last three peri- 
ods was 259 grams, an increase of 54 grams 
above the minimum, er 26 per cent. Tt us im- 
portant to emphasize, however, that this increase 
is by no means to be aseribed wholly to the dif- 
ference between lying awake and lying asleep. 
Indeed, the evidence is quite clear that a large 
part of it might be attributed to increased ae- 
tivity. 

With the younger, 14-vear old group, studied 
on the evening of March 12-13, 1921, the meta- 
bolism was reasonably regular throughout the 
night, the higher values appearing during the 
first periods and more or less coincidental with 
the high pulse rates. The average of the two 
periods from 12.50 a.m. to 2 a.m., 215 grams. 
has been taken as representing the minimum 
metabolism during the night. 


THE ‘*BED REST’? METABOLISM. 


In an earlier report of Girl Seout data® it 
Was pointed out that these earbon-dioxide meas- 
urements in the respiration chamber gave posi- 
tive information with regard to the heat pro- 
duction of groups of girls during ‘‘bed_ rest,”’ 
that is, under the reasonably normal conditions 
experienced by practically every young child 
during the night. The girls went to bed and 
slept quietly, probably as quietly usual. 
throughout the night. Consequently these 
measurements of themselves have considerable 
importance as representing that portion of the 
day’s metabolism, during approximately 10 
hours, necessary to every child. Although tlie 
actual sojourn inside the respiration chamber 
did not cover exactly 10 hours, the measurements 
from the beginning of the first period in the 
evening until the time when the girls awoke 
in the morning have been used in computing 
the so-called ‘‘bed rest’’ metabolism. With the 
l4-vear old girls the entire series of measure- 
ments were included in this computation, but 
with the 18-year old girls the first period an 
the last four periods were omitted. .The heat 
production for 10 hours, representing the usu:! 
length of time spent in bed by a girl 14 or 18 
years old, has been computed (see table IV) for 
these two groups of girls on the basis of the 
total carbon-dioxide production, the length o! 
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‘ec experiment, and on the assumption that each. 


evam of earbon dioxide has a ealoritice value of 
3.055, 


TABLE IV.—-HEAT PRODUCTION OF 
AND 14 YEARS OF AGE. 


Jan. 7-S. Mar. 12-18, 


GIRLS 18 


Measurement! 1921 21 
Average age (years and months) 17-11 14-0 
Average body weight, without cloth- 

Average height (ems.) ............ 1e5 
Average body surface, Du Bois 

height-weight chart (sq. m.}... 1.62 151 
Average CO, produced by squad per 

Heat production (computed )*® per in- 

dividual per 10) hours during 

Mitimum CO, produced by squad per 

Basal heat production (computed )® 

per 24 hours (cals.) 

1253 1314 
Per square meter .......... S73 


1. Each measurement represents the average for 12 girls. 

2. For the 18-year old group the first period, from] jhgom p.m, 
to 125j0™am., and the periods after 555™ a. m., when the girls 
were awake, were not considered in computing the average earbon- 
dioxide production during the night. For the 14-year old group all 
periods were included in the average. 

3. Using a respiratory quotient of 0.80 and 3.055 calories as the 
calorific equivalent of a gram of carbon dioxide. 


On this basis it ean be seen that the 18-year 
old girls produced per individual 550 ealories 
in 10 hours and the 14-year old girls 568 ealo- 
ries In 10 hours. These values may properly 
be compared with those found with the other 
groups of Girl Seouts.?. Thus, with girls rane- 
ing in age from 12 years and 2 months to 17 
years the heat production computed for 10 
ours of bed rest ranged from 513. calories 
individual with the group 12 vears and 2 
uths old to 584 ealories with the group 15 
coors and 8 months old. The two values of 

and 568 ealories for the new experiments 
well within these limits. In any computa- 
therefore, of the energy requirements of 

‘ng girls it may be considered as definitely 

‘lished by all of these Girl Seout studies that 

ug the 10 hours ordinarily spent in_ bed 

‘average young girl between the ages of 12 

' 1S years has a heat production amounting 
proximately 550 ealories. 


BASAL HEAT PRODUCTION. 


special interest physiologically, however, 
‘he measurement of the minimum or basal 
‘| produetion. 


-tabolism., Using precisely the same calorific 


‘ue of carbon dioxide as before, the basal 
at production per 24 hours for each individ- 
is computed as being 1253 calories for the 
's-year old group and 1314 calories for the 14- 
old group. 


licald 


(See table IV). These two re- 
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sults may be compared with the values com- 
puted in the earlier study for the basal heat 
production per individual.’ The lowest basal 
heat production previously recorded was 1170 
calories with a group of girls 15 years and 10 
months old and the highest was 1382 ealories 
with a group 13 years and 8 months old. Both 
of the new values lie well within this range. It 
is singular that two groups of girls with a dif- 
ference of 4 vears in age, and with a difference 
of over 10 per cent. in body weight, should have 
a 24-hour basal heat production, per individual,- 
so alike, 1253 as compared with 1314 
calories. Krom the earlier study® it was con- 
cluded that for the general purpose of compu- 
tation when large groups were employed, the 
use of the round figure of 1250 calories to repre- 
sent the 24-hour basal heat production of the 
average girl between 12 and 17 years of age 
would be thoroughly justified. This conclusion 
may be modified now to include the age range 
from 12 to 18 years. 

Since these two new groups differ from each 
other by 4 years in age, at least 6 kilograms in 
weight, and 6 centimeters in height, it is im- 
portant to compute the metabolism per unit of 
weight and consider to what extent the age fae-. 
tor enters into the basal metabolism. The basal 
heat production per kilogram of body weight 
per 24 hours (as shown in Table [V) is 21.9 
calories with the 18-year old group, and 29.8 
calories with the vounger group, i.¢., a material 
difference indicating a specifically higher basal 
metabolism with the younger group. Employ- 
ine the customary surface area measurements 
derived from the Du Bois height-weight chart, 
ndomakine the usual computations of the heat 
production per square meter of body surface, 
we find a value of 773 ealories per square meter 
per 24 hours with the 18-year old group, and 873 
‘alories or 100 calories more with the 14-year 
old group. On the two bases of reference, weight 
and surface area, therefore, a measurably high- 
er metabolism is indicated by the vounger group. 
This finding is in full conformity with that 
in the earlier study. 


BASAL HEAT PRODUCTION PER KILOGRAM OF BODY 
WEIGHT AND PER SQUARE METER OF BODY SURFACE 
REFERRED TO WEIGHT AND AGE. 

The relatonship between either age or weight 
and the basal heat production per unit of body 
weight or surface area is perhaps best shown 
vvaphieally by charts. Accordingly, in Figure 
1 the calories per kilogram of body weight per 
24 hours referred to body weight have been 
plotted both for the earlier groups and for the 
two new groups of girls, the points for the new 
eroups being specially indicated by arrows. The 
line showing the average course of the meta- 
bolism from 38 to 62 kilograms has not been 
changed from that given in the original chart 
in the earlier report.® for the metabolism of the 
two new.groups lies very close to this general 
line. 


at 

| 

| 
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kg 
| 
~ qe 
| 
38kgs. 42 46 66 62 38kgs. 42 46 4 58 62 
. Fri. 3.—Basal heat production of girls per square meter of body 


Fic. 1.--Basal heat production of girls per Kilogram of body weight 
per 24 hours referred to weight. The arrows on this chart and 
the following charts indicate the data for the two new groups 
of Girl Scouts reported in this paper. 


Since as a rule the lighter weight girls are 
the vounger girls, a study of the influence of 
age is important. In Figure 2, therefore, the 
basal heat production per kilogram of body 
weight per 24 hours has been referred to age 
for all of the various Girl Scout groups, the two 
new groups being indicated, as in Figure 1, by 
arrows. The line representing the general trend 
of the metabolism of these groups has been re- 
vised somewhat since the publication of the 
earlier report... It is clear from this chart that 
the age element is a very prominent one and that 
the higher metabolism per unit of body weight 
is noted regularly with the younger girls. Be- 
tween the ages of 16 and 18 vears, however, the 
metabolism per unit of weight is almost identi- 
cal in the three groups studied. 


Cals. 
per 
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Fic, 2.-—Basal heat production of girls per hilozram of body weight 
per 24 hours referred to age. 


Many physiologists prefer to express the heat 
production on the basis of body surface area. 
In Figure 3 the basal heat production per 
square meter of body surface per 24 hours has 
been referred to the body weight for all the dif- 
ferent groups. In the earlier study it was be- 
heved that the course of the metabolism on this 
basis of reference could not best be shown by a 
straight line and, therefore, a curve was em- 
ployed. The two new points would hardly 
modify this curve and hence the original curve 
is retained, with the arrows again indicating 
the two new groups. It is quite clear that the 
heat production even when computed per square 
meter of body surface is higher with the lighter 
weight girls than with the heavier girls. 


surface per 24 hours referred to weight. 

Figure 4 shows the generai course of the basal 
24-hour heat production per square meter of 
body surface, when the groups are classified on 
the basis of age alone. In the earlier presenta- 
tion of this chart a straight line seemingly rep- 
resented best the trend of the metabolism. Irom 
Figure 4 it is obvious that a straight line would 
not be justifiable, for at the last three ages 
the metabolism shows a more general tendency 
to remain at a level. But the specifically high 
metabolism for the younger ages is also a strik- 
ingly shown here. 


Cals 
per 
éq. Mm. 
| 
| 
900° 
IN, 
800 — 
i 
J 
l2yrs. i3 4 15 16 17 13 
Fic, 4.--Basal heat production of girls per square meter of body 


surface per 24 hours reterred to age. 


COMPARISON OF THE BASAL METABOLISM OF 
CHILDREN AND ADULTS. 


The study of the metabolism of children has 
two special uses. In the first plaee, it serves 
as a basis for the comparison of measurements 
on other children, both normal and particularly 
pathological, and in this connection the measure- 
ments on the Girl Scouts have a direet, practi- 
cal bearing. In the second place, such a study 
is of physiological importance in the ecomp.ir'i- 
son of the metabolism of children of this ave 
‘ange with the metabolism of humans, bo'h 
younger and older. In order to compare tie 
metabolism of girls from 12 to 18 years of ave 
with that of individuals, both younger and 
older, it is absolutely essential to use some bi>'s 
for reference other than the individual. We 
have already seen that even in these special 
groups of young girls, other things being equ!, 
the younger the girl the lighter weight «a: 
the shorter she is. Statistical analysis has show" 
that, at least with adults, weight, height, and 
age, each have an independent influence upon 
metabolism. Our material is not sufficient|y 
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elaborate to enable. us to differentiate readily be- 
tween the age element and the weight and height. 
elements in these Girl Seout groups, but it is 
quite clear that the basis for reference must 
reeognize, in so far as possible, these various fae- 
tors, The commonest and simplest methods for. 
comparing the metabolism of one group with 
that of another are comparisons on the basis of. 
unit of mass or unit of surface area. In Fig. 
1 the general trend of the basal 24-hour heat 
production per kilogram of body weight has al- | 
ready been shown for girls weighing from 38 
to 62 kilograms, based on the data furnished by 
the Girl Seout measurements. If this line is 
blended with the eurve representing the aver- 
age course of metabolism of girls from birth to 
a weight of 38 kilograms, on the one hand, and 
with the curve for women weighing from 62 
kilograms to 94 kilograms, on the other, this 
blending of eurves will show the average basal 
metabolism of girls and women from birth to 
old age on the basis of weight. When the ecom- 
parison is made on the basis of weight alone, 
however, without considering age, it is evident 
that since there are a number of women older 
than 18 vears of age whose weight is percepti- 
bly below 62 kilograms, in the final projecting 
of any curve all of the data available for women 
of all weights, irrespeetive of age, must be em- 
ploved. When this is done, the curve repre- 
senting the 24-hour heat production per kilo- 
gram of body weight follows a_ reasonably 
smooth course, as shown by the solid curve in 
Figure 5. The significance of the addition of. 
the Girl Scout material to this curve is instant- 
lv brought out, if one ean refer to the earlier 
curves® which were based upon data other than 
the Girl Seout measurements. While consider- 
able evidence was at hand, even before the ae- 
cumulation of the Girl Seout data, with regard 
‘© the heat production per kilogram of body 
weight for women and for girls younger than 
i2 vears, there was a gap in the data at about 
o2 to 36 kilograms and the slope of the curve 
‘or the younger girls did not coincide wall with 
‘he slope of the curve for women. The addition 
o! the Girl Seout material makes it possible to 


join the two sections admirably into an un- 
broken, smoothed curve. 
There is great danger, however, in ascribing 


altogether too great significance to the regulari- 


ty of this curve, for while it undeniably does 
exhibit with considerable accuracy the course 


of the metabolism of females from birth to old 


age, the deviations in the metabolism of the 
individual from this general trend are very 
great, as can be seen from any of the earlier 
charts plotted to show the individual measure- 
ments.” Indeed, even when groups of girls of a 
similar average weight are studied, with as 


many as 12 girls in the group, the deviations 


from the general trend in the average metab- 
olism of the groups are also considerable. Thus, 
as seen In Fig. 1, the group of girls weighing 50 
kilograms had a basal heat production per kilo- 
evram of body weight about 2 ealories greater or 
Ss per cent. greater than that indicated by the 
curve for girls of this weight. While, therefore, 
all such curves are of value as exhibiting general 
metabolie trends, the possible individual devia- 
tions must not be overlooked. 

In Fig. 5 are also sketched the lines represent- 
ing the general course of the metabolism of boys 
and men, in so far as such data are at present 
available. The metabolism between the weights 
of 58 and 50 kilograms has not yet been studied 
extensively enough to allow joining the curve 
for young boys with that for men. It is obvious, 
however, from the uniformity in the general 
sli pe of the two curves that they probably could 
he joined or smoothed without ary gréat diffi- 
eulty. 

So far as the present study is eoneerned, the 
important point is that the Girl Scout measure- 
ments make it possible to blend the data for the 
younger girls with those for adults in a reason- 
ably smooth curve, which may be considered as 
the best index of the average course of the 


metabolism of females from birth to old age. 


This comparison on the basis of weight leads 
to a most satisfactory smoothing of the curve for 
the whole life cycle. When, however, the curve 
for the Girl Scouts on the basis of the calories 
per square meter of body surface is compared 


CALORIES PER KILO. REFERRED TO WEIGHT. 
| 


GIRLS AND WOMEN 
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Pic, 5.—Comparison of basal heat production of children and 


weight. 
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with the curves for vounger girls and adult compensated by an area of a similar size below, 


women on the surface area basis, the situation 
is somewhat different. Fig. 6 is the reprodue- 


tion of an earlier chart!® showing the course of. 


the basal heat production per square meter of 
body surface referred to weight, for girls and 
women and boys and men, based on data avail- 
able at the time of the earlier publication. This 
chart shows that there is a tendency for the 
eurves for boys and men to join, but there is 
seemingly a distinct difference in the slant of 
the lines for the voung girls and the adult 
women. The Girl Scout curve, beginning at the 
weight of 38 kilograms and ending at the weight 
of 58 kilograms, apparently joins well with the 
eurve for the younger or lighter weight girls. 
but ends perceptibly lower than the general line 
for adult women, No attempt has been made to 
join and smooth these curves for the ealories 
per square meter of body surface referred to 
weight. It should be pointed out, however, that 
at the time the curve for adult women was 
drawn, the measurements on adult women weigh- 
ing under 44 kilograms were relatively few and 


There are two important points to be consid- 
ered in comparing the Girl Scout curve with the 
eurves for adult women and younger e@irls, as 
shown in Fig. 6. In the first place, the Girl 
Scout measurements were made during sleep 
and represent the absolute minimum during the 
night, while practically all the measurements for 
women, from which the general line for women 
was drawn, were made when the women were 
most of the time awake. inside of a respiration 
chamber or breathing through a mouth appli- 
ance. There is here. then, the possibility that 
sleep reduced the metabolism of the Girl Scouts 
and produeed an actually lower basal metabol- 
ism which may not be directly comparable with 
the metabolism measured on the adults. The 
fragmentary data on this point secured with 
our new 18-year old group are imperfect in that 
the waking periods with this group were eon- 
taminated by a large amount of muscular aetiv- 
itv. under which conditions there was an in- 
crease in metabolism due to waking over sleep- 
ing of approximately 26 per cent. 
for Scouts in 


The eurve | 


6 represents a certain) data it was seen that age played a very Impor- 


the actual maximum deviation being found at 


the weight of 58 kilograms, where the metab- 
olism of the sleeping Girl Scouts is about 11 per 
cent. lower than that shown by the line for 
women at this weight. As regards the latter 
part of the Girl Seout curve, therefore, it would 
appear as if the sleeping condition of the Giri 
Scouts might have produced a lower metab- 
olism than that shown by women of a corre- 
sponding weight. 

But against this general line of argument is 
the faet that the Girl Seout eurve from 38 to 50 
kilograms lies above the line for adult women. 
That this is in large part due to the age element 
is probably true, and if sleep plays a very im- 
portant role it ean be seen that had the Girl 
Seouts been measured under conditions of wake- 
fulness, that part of the eurve from 38 to 50 
kilograms would lie even higher than at present. 
A large number of the younger children, on the 
other hand, representing the weights from 2 to 
32 kilograms, were measured during perio 


when they were at least part of the time awake. 
the scatter of individual points was very wide. 


In our judgment, therefore, the only conclusion 
to be drawn is that sleep probably played no 
pronounced role in these measurements. The 
possibility of a depression in metabolism of 10 
per cent. due to sleep should be held in mind. 
But it is reasonably clear that the general curves 
representing the metabolism per square meter 


of body surfaee for girls and women weighing 


from 2 kilograms to 94 kilograms may not be 
arbitrarily smoothed on the basis of the data 
existing at present. The fact that the curve 
for boys and the eurve for men so nearly unite 
may be taken as another evidence of the fact 
that the metabolism of males as a whole is sub- 
ject to much less variability than that of fe- 
males. This general conclusion, therefore, leads 
us to a consideration of the practicability of at- 
tempting to predict the metabolism of any given 
individual upon the of the metabolism 
measurements available at present. 


basis 


THE PREDICTION OF THE BASAL METABOLISM. 


rom an analysis of the earlier Girl Seout 


area above the average line for women, nearly | tant réle in the metabolism and that the method 
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of predicting the heat production of these groups 
o| girls by referring the heat production per 


better than any other method. Since the new 
values found for the 18-year old group and the 


predicting metabolism has, however, already 
proved a stumbling-block to many clinicians for 
the reason that the Girl Scout values seemingly 


} 


are much lower than are commonly found, cer- 


14-year old group fit in'so closely with the earlier tainly much lower than are usually found with 
measurements, it is natural that this method) emaciated or pathological cases. The Nutrition 


still remains a satisfactory method of predic- 
tion. From the general curve in Fig. 2 the pre- 
diction of the heat production per kilogram of 
body weight for groups of girls of different ages 
can be derived. For simpler reference the pre- 
dicted values for each half year from 12 to 18 
years, as obtained from this eurve, have been 
incorporated in Table V. In our judgment this 
curve and the values derived from it offer the 
best method for predicting the probable basal 
metabolism of groups of girls from 12 to 1s 
years of age.* 
TABLE V.—BASAL HEAT PRODUCTION PER 
KILOGRAM PER 24 HOURS PREDICTED 
FROM AGE, FOR GIRLS 12 TO 18 YEARS OF 


AGE. 
Predicted heat Predicted heat 
per kilo. per kilo. 

Age per 24 hours Age per 24 hours 
Yrs, Cals. Yrs. Cals. 

12 31.0 151% 22.6 

1214 29.8 16 21 

15 28.6 1644 21.8 

1314 27.4 17 21.8 

14 26.2 171% 21.8 

25.0 1s 21.8 

15 23.8 


Attention should here be drawn to the fact 
that the formula devised by Dr. J. Arthur 
llarris and the writer’? for predicting the basal 
metabolism of adult men applies with practi- 
cally the same degree of accuracy to boys down 
‘o the age of about one year, as has been shown 
vy repeated tests.’ According to this formula 
for men h = -+ 66.4730 + 13.7516w + 5.00355 
where h = total heat production per 24 
w== weight in kilograms, s = stature in 
coutimeters, and a = age in years. This formula 
» deemed to be about as accurate a method as 
iy for predicting the metabolism of males from 
uc year to old age. For women the formula 
as follows: == + 655.0955 + 9.5634w + 
“490s —4.6756a. The degree of aceuracy in 

appheation of this formula to girls is by 

/bieans so great as that in the application of 
o° formula for men to boys. Even when the 
‘ormula for women is restricted to the adult 
‘es, the deviations in the actually measured 
s-tabolism from the predicted metabolism are 
“ry great. It is impracticable to extend the 
ormula to inelude young girls, for the very 

‘st term of the equation calls for an initial 
‘lore value of 655 calories, against which is to 

applied a considerable additive correction for 
~clght and for stature and a small negative 
“orrection for age. 


P Ihe predicted values in Table V vary somewhat from those 
‘lished in the earlier report of Girl Scout data in that, as a 
sult of the later measurements and the extension of the age 
ing . to 18 years, there is a slightly different trend to the curve 
1 changes the individual values for each age somewhat. 


Laboratory has received numerous letters from 
clinicians, expressing great difficulty on this 
very point, but unfortunately little positive 
help could be given them. Our Girl Seouts 
were presumably in normal health, and it can 
hardly be considered that their metabolism is 
abnormally low unless greater allowance is 
made for the effect of sleep than we believe 
there is any Justification for at present. To be 
sure, the rise in metabolism noted with the 18- 
year old group during the periods when the 


girls were awake in the morning as compared 
‘with those when asleep was considerable, 1.e., 


26 per cent., but of this material increase we 


believe a large part is undoubtedly due to mus- 
cular activity, and certainly no basal metabolism 
measurements would be made by any operator 
con individual girls under the conditions of rest- 
-lessness actually obtaining during these periods. 
Further experimental evidence is imperative 
with regard to the metabolism asleep and during 
wakeful periods of complete museular repose. 
Another complicating factor is demonstrated 
by reeent experience, which seems to show that 
while with adults undernutrition depresses 
metabolism,* singularly enough during youth 
undernutrition apparently increases metabol- 
ism. In an earlier publication’ the opinion was 
expressed that a low metabolism would aeccom- 
pany undernutrition even with children, but 
this has been completely disprovedt independ- 
ently by at least two different American labora- 
tories.!” Since many patients appear in an un- 
dernourished condition, it is evident that fur- 
ther knowledge with regard to this state of nu- 
trition is essential. While one might assume 
that a low metabolism could be expected with 
an adult greatly undernourished, and while one 
| might eo so far as to assume that even if a nor- 
mal metabolism were found, the metabolism 
naturally expected in undernutrition had per- 
haps been influenced by some undiseovered, 
superimposed factor which brought the metab- 
olism baek to normal, with children the situation 
is quite the opposite, for undernourished chil- 
dren show a definitely high metabolism. Conse- 


*This fact has been noted by the Nutrition Laboratory in its 
study of the influence of a prolonged restricted diet with students 
at the International Y. M. C. A. College at Springfield, Mass. 
(see Benedict, Miles, Roth, and Smith, Carnegie Inst. Wash. Pub. 
No. 280, 1919, p. 687), and also was noted by several German 
investigators during the war (see Loewy and Zuntz, Berl. klin. 
Wochenschr., 1916, Vol. liii, p. 825; Zuntz and Loewy, Biochem. 
Zeitschr., 1918, Vol. xe, p. 244; and Jansen, Deutsch. Arch. f. 
klin. Med., 1917, Vol. exxiv, p. 1). Unpublished results on steers 
(a monograph is now in press and will shortly be published by 
the Carnegie Institution of Washington), obtained by the Nutri- 
tion Laboratory in conjunction with the New Hampshire Agricul- 
tural Experiment Station, also confirm this fact. 


+Attention should also be called to the interesting work of 
Dr. Fleming (Quar. Jour. Med., 1921, Vol. xiv, P. 171) of Glas- 
gow on atrophic children, which has an important bearing on this 
point, 
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quently in all pathological problems where un- 
dernutrition is obvious, clinicians must, until 
further evidence is forthcoming, realize that the 
specific metabolism due to undernutrition may 
be high rather than low with children and that 
a high metabolism, when compared to the Girl 
Scout standards, may in many cases be explained 
solely on the basis of undernutrition itself, 

This singular condition of undernutrition pro- 
ducing a low metabolism with adults and a high 
metabolism with children is very difficult to 
explain satisfactorily. With adults it is believed 
that undernutrition results in the removal from 
the body of a large amount of surplus nitrogen, 
which normally stimulates the cells to a higher 
cellular activity. With children it is possible 
that the nitrogen is not so readily lost and that 
the increased metabolism may be explained by 
the facet that the undernutrition has resulted in 
a loss of body fat, and per kilogram of body 
weight there is a larger proportion of active 
protoplasmic tissue, the inert fat having been 
lost. The nitrogen excretion of undernourished 
children and particularly the nitrogen balance 
of such children should be immediately studied. 
If under these conditions pronounced nitrogen 
loss is experienced, the problem becomes even 
more complicated, 

The faetors affecting metabolism, many of 
which still remain to be studied, have already 
been pointed out in an ealier part of this paper. 
Basal metabolism is by no means a fixed and 
definite thing. In spite of the experimental 
evidence thus far accumulated and the large 
number of apparatus in operation, our knowl- 
edge of basal metabolism is. still confined to 
general trends, and the danger of using these 
general trends is that clinicians will too readily 
assume that they represent the conditions to be 
expected im individual cases. The probable de- 
gree of accuracy in the prediction of basal me- 
tabolism is very much less with women than 
with men, and particularly much less with girls 
than with bovs. The prediction of the basal 
metabolism of girls from 12 to 18 vears of age 
is, therefore, to be made gnly.with the greatest 


eaution. The habit’ too common among ¢lin- 
icians and instructors of elinicians, of arbi- 


trarily limiting the range of the normal plus or 
minus percentage deviations from the general 
average trend and considering that the metab- 
olism above or below these limits is abnormal, is 
very much to be deplored. Our knowledge of 
the metabolism of normal and undernourished 
children is by no means complete, Normal chil- 
dren should be studied by the use of every 
metabolism apparatus available, the data should 
include records of sex, age, nude weight, height, 
and sitting height, and the observations should 
be made 12 hours after the last meal, with the 
subject lving and in complete muscular repose. 
Under such conditions a large amount of exeel- 
lent physiological material should rapidly ap- 
pear in the journals. Until the data have been 
very much increased, however, deductions from 


ihe large amount even now available ean be 
made only with very great reserve. 
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PASTEUR — SCIENTIST, BELIEVER, 
DEMOCRAT. 


BY CHARLES W, ELIOT. 


PasrEUR represents the perfection of scien- 
tifie research, of the persistent search for facets, 
and of the experimental method in determining 
facts. He tried to acquire, definite and precise 
knowledge as the foundation of his reeommenda- 
tions concerning practice; and he was never 
satisfied to publish the results of his researches 
until he had made them sure. On the other 
hand, he was by birth and family environment 
from youth to age a Roman Catholic, and held 
throughout his life religious beliefs which ob- 
viously cannot be known, in Pasteur’s use of 
the word ‘*known.”’ It is therefore very inter- 
esting to read his own clear statement of the 
difference between knowledge and belief, and 
the distinctness of these two provinces, 

There are two men in each one of us: the 
scientist, he who starts with a clear field and 
desires to rise to the knowledge of Nature 
through observation, experimentation, rea- 
soning, and the man of sentiment. the man of 
belief, the man who mourns his dead children 
and who cannot, alas, prove that he will see 
them again, but who believes that he will, and 
lives in that hope; the man who will not die like 
a vibrio, but who feels that the foree that is 
within him cannot die. The two domains are 
distinet, and woe to him who tries to let them 
trespass on each other in the so imperfect state 
of human knowledge.”’ 

Is not this statement accurate for the present 
generation of young men and women—‘‘ There 
are two men in each one of us’’? How strong 
his religious beliefs were we may learn from his 
funeral oration at the tomb of his older friend, 
Sainte Claire Deville, 
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“Oh! TL implore thee, do not now look down 
spon thy weeping wife and afflicted sons: thou 

ouldst regret this life too much! Wait for 
‘vem rather in those divine regions of knowledge 
snd full light, where thou knowest all now, 
where thou canst understand the Infiniie itself, 
‘hat terrible and bewildering notion, closed for 
ever to man in this world, and vet the eternal 
source of all Grandeur, of all Justice, and all 
Liberty.” 

‘he modern world may well take note that 
Pasteur found in the Infinite Eternal itself the 
souree of all liberty. 

Pasteur’s comments on the Positivist doe- 
irine, of which Auguste Comte was the high 
priest, in his speech at his admission to the 
Académie Francaise has extraordinary interest. 
ile says, ** Positivism does not take into account 
the most important of positive notions, that of 
the Infinite.”’ What is bevond? the human mind, 
actuated by an invineible force, will never cease 
to ask itself: What is beyond? ... It is of no 
use to answer: Beyond is limitless space, limit- 
less time or limitless grandeur; no one under- 
stands those words. ... When this notion seizes 
upon our understanding, we can but kneel... . I 
see everywhere the inevitable expression of the 
Infinite in the world; through it, the supernat- 
ural is at the bottom of every heart. The idea 
of God is a form of the idea of the Infinite.” 

At the tereentenary of the University of Ed- 
inburgh Pasteur addressed to the students who 
were gathered there these burning words: ‘The 
common soul (if I may so speak) of an assembly 
of young men is wholly formed of the most gen- 
crous feelings, being vet illumined with the 
divine spark whieh is in every man as he enters 
this world. . Your language has borrowed 
‘rom ours the beautiful word ‘enthusiasm’ be- 
jiteathed to us by the Greeks: ev Oeds, an inward 
God... . Whatever eareer you may embrace, 
cok up to an exalted goal; worship great men 
great things.’’ 

The speaker who responded on behalf of the 
suidents said directly to Pasteur: ‘‘We greet in 
“olla benefactor of humanity, all the more so 
vecause we know that you admit the existence 
“spiritual seerets, revealed to us by what you 
save just called the work of God in us.”’ 

lia letter to Sainte Beuve about the election 
M. Robin to the Academy, Pasteur confesses 
vat he is not competent on the question of our 
‘ulosophieal schools (the French philosophical 
i0ols), and then says: 

“My philosophy is of the heart and not of 
le mind, and I give myself up, for instance, to 
ose feelings about eternity which come nat- 
rally at the bedside of a cherished child draw- 
iz its last breath. At those supreme moments, 
uere is something in the depths of our souls 
hich tells us that the world may be more than 
_ mere combination of phenomena proper to a 
‘echanieal equilibrium brought out of the 
chaos of the elements simply through the grad- 
ial action of the forces of matter.’’ This is 


another forcible description of ‘‘the two men in 
each one of us.”’ 

Pasteur exhibited all through his life a great 
iove of children and of youth. It was a great 
delight to him to wateh the children saved by 
his treatment from horrible death by hydro- 
phobia under his own eyes at the Pasteur [nsti- 
tute. The following remark is an expression of 
the same feelings which inspire much of the 
school reform of the present day: When see 
a child, he inspires me with two feelings: ten- 
derness for what he is now, respect for what he 
may become hereafter.”” As he grew old, he 
took special pleasure in the vouth of many of 
his best laboratory assistants. He was always 
exhorting his normal school students to work in- 
cessantly and perseveringly, and holding out to 
them as motive the pleasure which can come to 
the worker from his work in youth and through 
life. In his speech to the students at the Uni- 
versity of Edinburgh he declared that ** Work 
can be made into a pleasure, and alone is profit- 
able to man, to his city, to his country.’ That 
doetrine of joy in work is very much needed in 
the industrial world of today; and there are 
no graver problems before the managers of fae- 
tory industries than: the making of the oper- 
atives’ work enjoyable through variety instead 
of monotony, through the prospect of progres- 
sive advancement rather than of keeping at the 
same small job for a deeade or for life, and 
through preventing a youth from performing 
for a year a process which he has learned in the 
first hour or two. 

In 1888 when the Pasteur Institute was at last 
finished by the combined action of the Govern- 
ment and of private benefactors, some of whom 
were foreigners, Pasteur included the following 
observations in his answer to the speeches of 
congratulation. It is astonishing that his 
words uttered thirty-four years ago have close 
application to publie affairs today: 

“Tf seience has no country, the scientist 
should have one, and ascribe to it the influence 
which his works may have in this world. If I 
might be allowed, M. le President, to conelude 
by a philosophical remark inspired by your pres- 
ence in this Home of Work, 1 should say that 
two contrary laws seem to be wrestling with 
each other nowadays: the one, a law of blood 
and of death, ever imagining new means of de- 
struction, and foreing nations to be constantly 
ready for the battlefield; the other, a law of 
peace, work, and health, ever evolving new 
means of delivering man from the scourges 
which beset him. The one seeks violent con- 
quests, the other the relief of humanity. The 
latter places one human life above any victory ; 
while the former would sacrifice hundreds and 
thousands of lives to the ambition of one. The 
law of which we are the instruments seeks, even 
in the midst of carnage, to cure the sanguinary 
ills of the law of war; the treatment inspired 
by our antiseptic methods may preserve thou- 
sands of soldiers. Which of those two laws will 


s 


ASTEUR CENTENARY Boston M. & 8. Journai 
140 PASTEUR CENTENARY 
ultimately prevail, God alone knows. But we/ dition and express hopes for his quick recovery, 


may assert that French Science will have tried, 
by obeying the law of Humanity, to extend the 
frontiers of Life.’ 

I have been in the habit of quoting not infre- 
quently a definition which Pasteur gave of de- 
mocracy, now many years ago, to the following 
effect: Democracy is that form of government 
which leaves every citizen free to do his best 
for the public welfare. 

A somewhat different form of this admirable 
statement occurs in Pasteur’s reply to Bertrand 
when Bertrand and Dumas had been elected to 
the French Academy of Letters (probably in 
1884 or 1885, since Bertrand was elected on 
December 4, 1884) ‘‘ True merit in true democ- 
racy, that is what you both represent. True 
democracy is that condition which permits 
every individual to exert his maximum effort in 
the world. The pharmacist’s clerk of- Alais 
raising himself by his own labors to the presi- 
dency of the scientists of the whole world! What 
a magnificent example! Why must it be that 
by the side of this fruitful democracy there 
should be another sterile and dangerous. 

This false democracy is the very cult of medioe- 
rity. Everything superior it suspeects.”’ 

In an earlier paper L have put this statement 
by Pasteur about democraey beside the follow- 
ing statement which -James Russell Lowell gave 
in his Harvard Anniversary address in 1886: 
‘*Demoeraey must show its capacity for produe- 
ing not a higher average man but the highest 
possible types of manhood in all its manifold 
varieties, or it Is a failure.’” Thus both of these 
great men set a very high standard for democ- 


racy, a standard which no democracy in the 


world has as yet attained. The American de- 
mocracy has come nearer to it than any other. 

-asteur’s father was a private soldier in the 
armies of the great Napoleon, and always held 
his Commander and Emperor in the highest 
veneration. Waterloo and the return of the 
Bourbons made no change in his feelings. At 
the local celebration at the house in which his 
father and mother lived and worked for many 
vears, Pasteur thus apostrophizes his father: 
‘* And thou, dearest father, whose life was as hard 
as thy hard trade, thou hast shown to me what 
patience and protracted effort can accomplish. 
It is to thee that I owe perseveranee in daily 
work. Not only hadst thou the qualities which 
go to make a useful life, but also admiration 
for great men and great things. To look up- 
wards, learn to the utmost, to seek to rise 
ever higher—such was thy teaching.”’ 

The son Louis inherited the father’s love and 
respect for the first Empire and some of this 
feeling came down to the third. When the 
Impress invited Pasteur to one of her afternoon 
teas and urged him to exhibit to the gay com- 
pany some of his striking experiments, Pasteur 
was much gratified to do so. When, at his first 
attack of paralysis, the Emperor and Empress 


repeatedly sent an aide to inquire into his eon- 


Pasteur was very much touched, and expressed 
his gratitude fervidly. When the Government, 
after long delays, at last contributed largely to 
the building of the Pasteur Institute, Pasteur 
recognized with gratitude that the Government 
had at last come to the support of biological 
science and his own experimental method. He 
was glad to be nominated for election to the in- 
effective Senate of the third Empire; and when 
he was heavily defeated because of the expressed 
preference of the Government for other candi. 
dates he still remained glad that he had been 
nominated. He thought that Napoleon [II went 
to war with Germany with too little preparation 
and too little energy; but it was the sufferings 
and dismemberment of France that he mourned 
rather than the fall of the Empire. 

Pasteur was an intense patriot. To have added 
something to the honor and wealth of his 
country through his suecessful researches was 
his chief reward. He never forgave the Ger- 
mans for cutting off Alsace and part of Lor- 
raine from France. He declined a degree from 
Bonn University, and refused to become a mem- 
ber of the Berlin Academy. In him love of 
country and love of family and friends were 
so commingled that they seemed one. Together 
they supplied the leading motives of a conse- 
crated life. 


PASTEUR CENTENARY. 


UNDER THE AUSPICES OF THE NEW YORK ACADEMY 
OF MEDICINE, 


The meeting of the New York Aeademy oi 
Medicine, held in the rooms of the Academy at 
45rd Street, on Wednesday, January 10th, in 
celebration of the Centenary of Louis Pasteur, 
Was a very adequate and impressive affair. The 
literary exercises consisted of six addresses. 
which covered every phase of the scientific life 
of Pasteur. Boston was represented at this 
meeting by Dr. Harvey Cushing and Dr. Jolin 
B. Blake. In a large room adjoining the audi- 
torium was an exhibition of photographs and 
portraits, books, pamphlets, medals, and mew- 
orabilia of Pasteur, including replicas of ihe 
very many statues which France has ereeted in 
honor of her great scientist. This exhibition 
was arranged chronologically, beginning wit! 
reproductions of old portraits of Pasteur’s par- 
ents whose finely shaped heads, high foreheas 
and intelligent and sympathetie eyes sugges'- 
ed good human stock from which excellent o'*- 
spring might be expected. One old sketeh re)- 


resented Pasteur’s father, clothed in the faded 
uniform in which he had so bravely served wn- 
der Napoleon the Great, digging in the little 
farm whieh divided his work with the trade 0! 
tanning. This exhibition was intensely inte’- 
esting and admirably arranged. Without dou)t 
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it was the best and by far the most complete 
that has been seen in America. 


The audience representative of Society and 
Medicine filled literally to overflowing the audi- 
torium, and listened intently to the speakers, 
from 8:30 until after 11 p.m. The President, Dr. 
George Stewart, was in the chair; his introdue- 
tions of the speakers were brief, appropriate 
and witty; the addresses by the gentlemen ex- 
cellently chosen to speak of the many activities 
of Pasteur and his great and varying labors, 
were admirable and mutually supplementary. 
Dr. Weleh interrupted himself in the middle of 
his address to show a glass flask brought by 
Dr. La Place of Philadelphia, containing bouil- 
lon sterilized and sealed by Pasteur more than 
60 years ago, and in which the amber liquid 
was just as clear and pure as when it was first 
prepared, 

Dr. Keen gave a charming and very human 
account of the great scientist, emphasizing par- 
ticularly the facet that almost half of Pasteur’s 
work was done after his cerebral hemorrhage—a 
fact which Keen aptly said should be called 
to the attention of every patient so afflicted, to 
demonstrate by this great example, that a small 
clot within the eranium does not necessarily 
tuecan the end of an individual’s work or ae- 
complshment. 


In another column will be found details of 
the programme, and of the exhibition, It is 
well to remember that this was the second public 
tueeting in honor of Pasteur which has been 
held in New York; and that a third one, in- 
tended more particularly for a lay and non- 
medical audienee, took place sometime during 
ihe week commencing January 21st. This is 
characteristic of the seale upon which New York 
acts, 

\ visit to this great city is unquestionably a 
~“tiuulating experience to a physician who is 
too well aequainted with the place. 
The Academy of Medicine, already well 
veyond its first semi-centennial, offers an 
ictuirable clearing house for all matters medi- 
“il: its section meetings are carefully planned, 
iil do not conflict with other societies; its pro- 
yunmes, frequently issued, give details of all 
“Aiures for some weeks in advance; its library 
» large, well arranged and thoroughly utilized ; 
spon the walls of one of the rooms are placed 
one sheets of paper giving in detail all clinies 
»” whatever character, with time, place and 
vilier essential information, for each day of 
fie succeeding week. The organization seems 
0 the stranger to be adequate and satisfactory ; 
‘ud the personal courtesy shown to the visitor, 
in the almost endless institutions large and 
‘all, is most aeeeptable, and might well be 
“opied in other and smaller cities. For practical 
/urposes New York may be considered a com- 
“nity of ten million people; efficiency is its 
watchword, in education as in business ; repose 


is a word not fully understood by New Yorkers; 
ceaseless effort is more to their liking; the size 
of the results of their labors, whether in build- 
ings, or banks, or bridges, or institutions, or in 
the less tangible though no less real and vital or- 
ganizations for instruction and study, must be 
measured against the background of huge 
things; against huge numbers of workers, huge 
aggregations of wealth and power; and huge 
ambitions; yet, on a huge seale, New York is 
hugely provincial, 
PROGRAM. 


Louis Pasteur, born December 27, 1822, died 
September 28, 1895. 

A publie exhibition of books, portraits, medal- 
lions and other objects relating to Pasteur, held 
at the New York Academy of Medicine, 17 West 
Korty-Third Street, December 27, 1922, to Jan- 
uary 10, 1923, inelusive, daily from 10 A.M. to 
10 P.M, 

Commemorative exercises Wednesday eve- 
ning, January 10, 1923, at 8:30. Professor Rus- 
sell Chittenden, Yale University. Contributions 
of Pasteur to chemistry. 

Dr. William H. Welch, Johns Hopkins Uni- 
versity. Pasteur’s contributions to biology. 

Dr. Erwin F. Smith, United States Depart- 
ment of Agriculture, Pasteur’s study of silk- 
worm disease. 

Dr. Simon Flexner, the Rockefeller Inst'tute 
for Medical Research. The contributions of 
Pasteur to the knowledge of immunity and 
therapy. 

Dr. Herman Biggs, the New York State De- 
partment of Health. Pasteur and the treatment 
of rabies. 

Dr. William W. Keen, Jefferson Medical Col- 
lege. The influence of Pasteur on knowledge 
concerning surgical infection and puerperal 
fever. 

Dr. Etienne Berger. 


Catalogue of objects exhibited in connection 
with the celebration of the centenary of the 
birth of Louis Pasteur: 

1822 Born at Dole (Jura), December 27th. 

1844 Chemical and Crystallographic Studies. 
Discovery of Molecular Dyssymmetry. 

1849 Professor of Chemistry, University of 
Strasburg. 

1854 Professor and Dean, Faculty of Science, 
Lille. Studies on Fermentation. 

1857 Sub-director of Science Studies, Ecole 
Normale. 

1860 Studies Concerning Spontaneous Gen- 
eration. 

1862 Member, Academie des Sciences. 

1864 Studies on Diseases of Wines. 

1865 Studies on Diseases of Silkworms. 

1867 Professor at the Sorbonne. 

1868 Hemiplegia. 

1871 Studies on Beer. ‘‘ Pasteurization.’”’ 

1873 Member, Academie de Medecin. 

1877 Studies on Anthrax. 
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IS78 Studies on Gangrene, Septicemia, Puer- 
peral Fever. 
1879 Studies on Chicken Cholera. 
Immunization by Means of Attenuated Cul- 
tures. Vaccination against Anthrax. 
880 Studies on Hydrophobia. 
S82 Member, Academie Francaise. 
5 Preventive Inoculation in Rabies. 
Inauguration of the Pasteur Instivute. 
Died at Villeneuve-l’Etang, September 


~ 


Oh 


Oo 
1888 
1895 

25th. 
Photographs and prints of Pasteur’s birth- 

place, his home at Arbois, his place of death. 


Photographs of the monuments to Pasteur 
in France. The Pasteur Institute. Pasteur’s 


Tomb. The Laboratory. The Hospital. 

Portraits of Madame Pasteur, and of Pas- 
teur’s daughter, Madame Radot. 

Reproductions of pastel portraits, done by 
Pasteur, of his Father and Mother and of neigh- 
bors. 

Photographs, photogravures and engravings 
of Pasteur at various periods of his life. 


According to the Index of Prints of the 
American Library Association there were no 


likenesses or portraits of Pasteur in the public 
press until 1882, when he was 57 years old, and 
had just been elected to the Academie Fran- 
caise, and had done most of his important work. 
After this, publie tribute began to pour in. Med- 
als were struck, portraits painted, tablets erect- 
ed, and his pension was raised to 25,000 franes. 
Portraits of Pasteur appeared in various jour- 
nals every vear until long after his death. 

Books and pamphlets, including biographies 
of Pasteur; works of Pasteur; books and pamph- 
lets about Pasteur, 

In the celebration of the Pasteur centenary 
an attempt has been made to make the library 
exhibit as nearly complete as‘ possible. To this 
end there have been gathered together all bio- 
graphical matter dealing with Pasteur’s life and 
work, whether books or pamplhileis, and also as 
nearly as possible all his writings as indexed in 
the Vallery-Radot Pasteur bibliography, whieh 
is the most complete in existence. 

Of the biographical books there are 16 Eng- 
lish, 20 French, 1 Spanish. Of pamphlets and 
articles in journals there are about 100, which 
for the most part deal with one or another phase 
of his activities, medical, chemical or industrial. 
Of the books and articles which appeared in the 
current literature of his time, there are approxi- 
mately 498 in all. A large part of these are 
included in this exhibit, a few only being unob- 
tainable., 

Most of both biographical material and Pas- 
teur’s writings are from the library of the New 
York Academy of Medicine, but we are also 
greatly indebted for loans from Dr. H. B. Jacobs 
of Baltimore, the Surgeon General’s Library at 
Washington, the Library of the Museum of 
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Natural History, and the Library of the Chem- 
ists Club. 

Autograph Letters. 

Case Records (Nos. 9186, 9187) obtained fromm 
Pasteur’s Laboratory in 1890, and used in keep- 
ing records of patients treated for rabies. 

-asteur’s ‘* Double Heeatomb.”’ 

Ulustration of the attacks on Pasteur by an 
English anti-vivisection journal called The Zo. 
ophilist. In 1893 Pasteur had been treating ra- 
bies for 7 years, and there had been 240 deatlis. 
This was the ‘‘Heeatomb.’’ But Pasteur had 
then treated nearly 8,000 cases. The 240 deathis 
included the earlier cases of wolf bites and face 
bites, and eases treated before tre technique 
had been perfected, and the mortality reduced 
to less than one per cent. Among the vice-presi- 
dents of the Anti-vivisection Society opposing 
Pasteur were many lords, earls, ete., and nine 
bishops. Among the honorary members were 
Cardinal Gibbons, John Morley, ard two doe- 
tors, Lawson Tait and an F. 8. Arnold. 

A Caricature of Pasteur, 

Photostat from a colored lithograph in Vanity 
“air, 1887. 

Bronze Bust of Pasteur by Paul 
bois. Loaned by The Rockefeller Institute. 

Bronze Figurine of Pasteur (15 inches high), 
Loaned by Dr. Erwin F. Smith. 

Two Glass Flasks, presented by Pasteur to 
the late Prof. Harold Ernst of Harvard Uni- 
versity. Loaned by Mrs. Ernst. 

Door Knob of a room in Pasteur’s Home, 
which he constantly used. Loaned by Dr. Alexis 
Carrel, 

Model of a Crystal of Tartarie Acid made 
and labelled by his own hands, and used in his 
lecture and earnest exposition of molecular dys- 
symmetry. Loaned by the College of Physicians 
of Philadelphia. 

Small bust in bronze. 

sronze Bust by Naoume Aronson of Paris. 
Exhibited for the first time. Loaned by Naoume 
Arouson. 

Book of Pasteur Memorabilia —from Cnsiodi- 
anship Cabinet. Loaned by the College of Phiysi- 
clans and Surgeons of Philadelphia. 

Bronze Bust. Loaned by Dr. S. Adolphus 
Knopf. 

Medallions and Medals. Loaned from ‘the 
Yexdemy of Medicine and other sourees. 

List of those contributing loans: The Ro-ke- 
feller Institute, Dr. Henry Barton -Tacobs. 
Erwin Smith, Lieut.-Col. I. Siler, \!.D., 
Dr. Alexis Carrel, Dr. Rufus I. Cole, The Col- 
lege of Physicians of Philadelphia, Mrs. I{. D. 
Dakin (Mrs. Christian A. Herter), Mrs. He vold 
Ernst (Boston), The New York Academy of 
Medicine, Mrs. Henry Fairfield Osborn, \Lr. 
Arthur C. Train, Dr. W. Gilman Thompson, M. 
Pasteur Vallery-Radot, Dr. Simon Flexner, ‘the 
Pasteur Institute of Paris, Mr. August F. -/ac- 
eaci, M. Naoume Aronson, Dr. M. 8. Palmer. Dr. 
Charles L. Dana, Dr. S. Adolphus Knopf. Dr. 
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Henry S. Stark, Dr. Harry Murray, Dr. Harry 


boy. Graham Lusk, Dr. Max Einhorn, Dr. Mar-! 
caret’ Barelay Wilson, The New York Public 
Library, The American Museum of Natural 
List Ory. 


A NOTE ON NICOLAAS TULP AND REM- 
BRANDT’S PAINTING, ‘“‘ANATOMICAL 
DEMONSTRATION BY TULPIUS.” 


BY CHARLES GREENE CUMSTON, M.D., 


Leclurer oni the History of Medicine the 
University of Geneva, Switzerland, 


NicoLAaAs was the son of well-to-do 


merchant of Amsterdam and first saw the light - 


of day on October 11, 1593. 


a> 


After his preliminary studies young Tulp was 
‘or some time in the shop of a barber-surgeon, 
ually going to Leyden for the study of medi- 
oc. After taking the degree of M. D. in that 

. he retraced his steps to Amsterdam, where 
or more than half a century he enjoyed the 
highest reputation as a skillful practitioner. If 
vy calenlation is not faulty Tulp must have 
och thirty-nine vears of age when he sat to 
for the ‘* Anatomical Demonstra- 

i'n 1672 by his great energy and fearlessness 
prevented the city of Amsterdam from fall- 
‘ig into the hands of Louis XIV, of France, and 
') recognition of this great service rendered to 
“1s natal eity, his fellow townsmen raised him 
first to the office of alderman and afterwards 
elected Lam burgomaster of Amsterdam. Tulp 


in in 1674, at the respectable 
Piotz. Dr. Robert Abbe, Dr. Fredrick S. Lee, 


age of eighty-one years, and his portrait by an 
unknown artist must represent him not long be- 
Tore his de ith, although from the Dkeness one 
would net suspeet such an advanced age, 

In the writer’s collection there is an engrav- 
ing of Rembrandt’s painting which is interest- 
ing. inasmuch as it gives the key to the other 
portraits portrayed in the picture. 


1, Nicolaas Tulp; 2, Hartman Hartmans; 3, 
Mathys Kalkoen; 4, Jacob de Witt; 5, Jacob 
Blok; 6, Hans Van Loenen; 7, Adriaan Hab- 
braan; 8, Jacob Koolvelt. 

As these names are not to be found in medical 
literature or b‘ography, the writer turned for 
information in respect of them to his learned 
friend, Dr. J. G. de Lint, of Gorinchem, Hol- 
land, as the one most apt to furnish reliable 
data. 

In his reply Dr. de Lint says that as far as 
he knows no biographical records exist of these 
men, and Dr. Kroon, the librarian of the Leyden 
Library. has likewise been, after careful search, 
unable to trace any biographical data relating 
to them. 


THE EYE SIGHT OF SCHOOL CHILDREN. 


Sieht Conservation Bulletin No. 2 pre- 
sents a program for Eve Sight Conservation 
Day in schools. Procedure as outlined is suit- 
able for large sehool systems comprising many 
different units, for the sehool with a number 
of rooms, or for the little red schoolhouse of 
one room in the most remote district. 

This bulletin should be read by every school 
teacher throughout the nation. Sample copy 
mailed to any address upon receipt of 6 cents 
in stamps, 10 for 30 cents, or 100 for $2.50. 
Address Eye Sight Conservation Council of 


America, Times Building, New York City. 
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A NEW ENGLAND MEDICAL SOCIETY. 


Ox January 17, 1923, Dr. John W. Bartol. 
President of the Massachusetts Medical Society 
and Chairman of the Committee appointed by 
the Council last June, together with Drs, Mer- 
rill and Bowers, met with the representatives 


of the state societies of Vermont, New Hamp- 
shire and Rhode Island for the purpose of dis- 
cussing the feasibility of the formation of 
society or federation composed of the physicians | 
of New England. Maine and Connecticut ap-. 
pointed committees that were expected to be 
present but were prevenied. 

Dr. Wendell C. Phillips. a Trustee of the 
American Medical Association, was present by 
invitation. Vermont was represented by Dr. 
William G. Ricker of St. Johnsbury; New 
Hampshire, by Dr. George C. Wilkins of Man- 
chester and Dr. Charles E. Congdon of Nashua; 
Rhode Island, by Dr. Francis J. Jones of Provi- 
dence and Dr. Alexander M. Burgess of Provyi- 
dence, 

Dr. Bartol read a few letters from prominent 
physicians throughout New England setting 
forth the opinions of the writers and then ealled 
on Dr. Phillips for expression of opinion as a 
representative of the Board of Trustees of the 
American Medical Association. 

Dr. Phillips referred to the recommendation 
of Dr. Work, ex-president of the American Med- 


THE 


ical Association, for districting the country, ani! 


said that although there may be advantages i: 
this plan it is doubtful whether as mueh coul:} 
be accomplished as is desired. In considering » 
New England federation he did not feel com- 
petent to give advice for he felt that it is a loca! 
problem which can be better solved by the New 
England societies. He gave a very interestin. 
account of the growth and present condition 
of the Journal of the American Medical Asso- 
ciation and the building now being erected, an:| 
explained the business problems ineident to tlie 
management of this large organization. He em- 
phasized the importance of sending our ables: 
men to the House of Delegates, for in addition 
to professional interests the business affairs cail 
for the exercise of good judgment. 

The discussion was then thrown open to the 
others present. The objections to this plan weic 
presented in detail and consisted chiefly in the 
feeling that we already have more medical mest- 
ings than are needed, and further, that the men 
who would be most benefited are those who 
would be least likely to attend. 

Dr. Merrill of Pittsfield, who has given mueh 
thought to this matter, felt that a New England 
meeting would clarify, rather than confuse, ex- 
isting methods, for he felt that sooner or later 
many of the present meetings of societies would 
be arranged to occur at the same time and place. 
He referred especially to the New England Sur- 
gical Society and the New England Pediatrie 
Society. It was also brought out that the public 
health meetings similar to those held in Maine 
last year could be arranged to be held at the 
time of a federation meeting. Another advan- 
tage consists in providing larger audiences for 
those who have important matters, of interest 
to the profession, to present. 

Altogether it was an enjoyable occasion and it 
was the consensus of opinion that other meetings 
should be held in order that a more general 
feeling of the profession could be expressed. 


PROBLEM OF MEDICAL RELIEF 
FOR OUR CITIZENS. 


ANyoNe who has worked in the out-patient 
depar ment of one of the large hospitals ap) re- 
clates how calamitous to the average patient is 
a serious illness. The cost of a ward bed in a 
private hsopital—there are a limited number of 
such beds in Boston at $21 a week—is prol)'})i- 
tive if the confinement is likely to last for move 
than two or three weeks, while the free beds in 
the public hospitals are always filled, wit! a 
number of people on the waiting list. One offen 
wonders what becomes of the poor individiils 
who need immediate treatment, but who are put 
off from week to week because no beds are aveil- 
able. The fear of sickness, not because of its 
physical terrors, but because of its eostlincss, 
and because of the uncertainty of getting a:le- 
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quate care, must hang with heavy menace over 
the heads of nine-tenths of the population. 
\lany men of the wage-earning class draw sick 
benefits from unions or from fraternal orders, 
bul these benefits are usually so small as to be 
almost negligible. As a matter of tact, the 
Health Imsuranee Commission of the State of 
Iilinois found that only 23.7 of workmen inves- 
tivated were insured. 
The outstanding benefit conferred by civiliza- 
tion upon man is the insurance of his right to 
life. liberty, and the pursuit of happiness. A 
nian can be sure of his vote, and, if his prop- 
erty is injured through the maliciousness or 
negligence of another, the courts are quick to 
award him large damages. He need not starve, 
for if he becomes a pauper, the State almshouse 
awaits him. If he falls seriously ill, however. 
and has not the means to engage skilful medical 
aid, he may have to depend upon unskilled med- 
ical aid, which is obviously bad, or may have to 
take his chanees at getting a bed in one of the 
charitable or semi-charitable hospitals. In other 
words, he cannot be sure that he will be able to 
vet prompt and efficient medical care. It is per- 
fectly clear that at this point civilization fails 
him. 
This failure is generally recognized. Denmark, 
Germany, and England, have attempted to 
remedy the defect by means of voluntary or 
compulsory health insuranee. All of the plans 
so far adopted have fallen short of their aim, 
according to Mr. Gerald Morgan, whose inter- 
esting little book on ‘‘Publie Relief of Sickness’’ 
as recently been received by the JouRNAL. Mr. 
\lorgan argues very convineingly for the plan 
oroposed in the New York State Legislature in 
20 and 1921, but not passed by that body. 
iis plan provided for a cash benefit to be grant- 
/ in case of sickness, paid for partly by em- 
sover and partly by employee, the employer’s 
voportion to inerease as the employee’s wages 
‘rease. 
The problem of medical relief was to be han- 
“| quite apart from that of eash relief. Health 
iters, consisting of laboratories. hospitals, 
vatoria, and out-patient clinies, were to be es- 
ished by counties or by cities. Each Center 
» 10 be presided over by a Superintendent, 
se duty it was to correlate the various aetiv- 
sof the Center. A board of managers (unpaid) 
os to appoint the medical staff and to arrange 

their ‘“‘adequate eompensation.’? The ex- 
ises of the Tlealth Center were to be borne 
vvily by the State, partly by the locality— 
tity or citv—in which it was loeated, and 
vtiy by the fees of the patients whom it 
‘ved. Patients unable to pay would be cared 


“', the expense of their care being borne by the 
strict in which the Center was situated. There 
ould be one hospital bed for every 500 in- 
iabitants. 

_ From many points of view such a plan is al- 
‘ing. Provided that polities did not enter into 


! 


the selection of the staff, the likelihood of get- 
ting first-class medical service would be strong. 
Unfortunately, the power to appoint the board 
of managers, who in turn would appoint the 
staff, wwould be vested in the political authori- 
ties of the various loealities—/.c., in the mayor 
and councils of cities, or in the board of super- 
visors of counties. Malingering and unneces- 
sary visits would be voided to a great extent 
by the practice of demanding in return for medi- 
cal services payment commensurate with the 
patient’s finaneial ability. The question might 
be raised whether a Center, supported by taxa- 
tion, eould withhold treatment in case the pa- 
tient, who was a tax payer, refused to pay. The 
precedent has been established of supplying 
eratis those medical services supported by taxa- 
tion, such as the testing of blood and smears, 
and the providing of antitoxin. Such a system 
would be unpopular with the large tax payer, 
who would in all probability never personaliy 
profit from its establishment. He would con- 
tinue to have his private medieal adviser and 
consultant. The better health of his employees, 
if he were an employer of many, might com- 
pensate him to some degree. He would proba- 
bly pay less for their health than if the Ger- 
man or English system of compulsory insuranes 
were in force. 

Undoubtedly the suggestion to establish such 
a system would raise loud cries of ‘‘Socialism.’’ 
Onee again the few would pay for the benefits 
to be reaped by the proletariat. We doubt if 
such legislation could pass at the present time. 
The fact remains that medieal relief of today 
is inadequate. and lags behind the march of 
progress. It will not be long before pressure 
will be brought upon it in an attempt to hasten 
its advance, 


DR. CHARLES W. ELIOT’S TRIBUTE TO 
PASTEUR. 


IN another part of the JOURNAL appears the 
address of Dr. Charles W. Eliot on Pasteur. 
which was to have been delivered ai the 
meeting at the Peter Bent Brigham [Hospital 
January 8, 1923, in honor of the centenary of 
Pasteur’s birth. The inclement weather pre- 
vented Dr. Eliot from attending. 

On this oceasion Dr. Harvey Cushing deliv- 
ered an address in which matters of interest 
relating to Pasteur’s forebears and the region 
of Franche Conté, where Pasteur was born, were 
spoken of, and showed pictures of Salins, 
Besancon, Arbois, Déle and other places which 
were associated with the Pasteurs. 

Dr. Simon Flexner of New York gave a re- 
view of Pasteur’s more important scientific con- 
tributions to the knowledge of fermentation, in- 
fectious diseases and immunity. Dr. Lawrence 
Henderson spoke of Pasteur as a chemist and 
Dr. S. B. Wolbach showed some original glass- 
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ware such as that which Pasteur had used in 
his earlier experiments disproving spontaneous 
generation, This glassware had been brought 
from France by Dr. Sturgis Bigelow, an early 
pupil of this great scientist, and who had be- 
come an expert glass-blower, this technie of Dr. 
Bigelow being one of the factors which gave 
him entrée into Pasteur’s laboratory. 


eT RY AND ILE DOG yRS.* 


It is reported on credible authority that a 
busy physician of Boston, whose untiring en- 
ergy and unusual ability have caused his name 
to be known throughout the world in regard to 
an important section of medicine, still finds it 
possible to devote from a quarter to a half-hour 
each day to reading poetry. It is also said that 
an active Boston surgeon reads Latin odes and 
translates them for his own pleasure. and not 
infrequentiv writes verses himself. It is prob- 
ably true that doctors generally have a high 
regard for the Muse. though eurrent opinion of 
the profession takes secant notice of the fact. 

It is therefore pardonable to again eall atten- 
tion to the admirable little volume of Dr. 
Charles Dana entitled, Poetry and the Doe- 
tors.”’ This excellent book contains less than a 
hundred pages and consists of an essay on the 
poetry of the early fathers of medicine, and an 
alphabetical catalogue, with notes, of the Poeti- 
eal Works of Physicians. It is illustrated with 
a score of reproductions of title pages of old 
volumes, portraits, frontispieces, pictures of 
buildings, of some of the more valuable books. 
Apparently almost all of the titles cited repre- 
sent books in Dr. Dana’s own library, whieh 
must, therefore, be unique. Too few doctors of 
today realize the amount which physicians have 
contributed to good literature; certainly the 
number of physicians who have written verse is 
surprisingly large. Von Haller, Von Voikman, 


Paul Fleming, Henry Vaughan, Smollett, 
Aiken, Garth, Goldsmith, Beddoes, Robert 


Bridges (Poet Laureate of England), Keats, 
English, Conan Doyle, as well as Weir Mitchell, 


Holmes and Drummond, are but a few of the. 


names which one discovers upon looking through 
the Catalogue. 

In an age when the necessities of life seem 
to bear more and more heavily upon the physi- 
clan, subjects to which the doctor may easily 


turn for change and recreation become more. 


and more valuable. From every point of view 
poetry stands very high among these subjects. 
Dr. Dana’s book is therefore particularly fortu- 
nate and valuable, in opening the eyes of medical 
men to treasures peculiarly their own, and all 
too little known. Bb. B. 
*Poetry and the Doctors. A Catalogue of Poetical Works Writ- 
ten by Physicians, with Biographical Notes and an Essay on the 
Poetry of Certain Ancient Practitioners of Medicine. Illustrated 
with Translations from the Latin and by Reproductions of the 


Title Pages of the Rarer Works. By Charles L. Dana, A.M., M.D., 
LL.D. Woodstock, Vermont, The Elm .Tree Press. 1916, 


News Notes. 


Worcester Districr MepicAL Soctery—The 
regular meeting of the Worcester District Medi- 
eal Society was held at the Worcester State Hos- 
pital January 10, 1923, at 4.15 p. m. Sixty 
members and guests braved the weather and 
difficult traveling conditions to hear Dr. Wai- 
ter Timme of New York speak on ‘‘Status Thy- 
mico-lymphaticus and the Inherent Compenso- 
tory Possibilities.”’ 

All business of the day was omitted and the 
speaker was followed with unusual attention 
until seven o’clock. Refreshments were served 
by the Staff of the Hospital. The speaker was 
eiven a vote of thanks for his illuminating talk 
and the Hospital for its hospitality. 

Dr. Timme said in part that a great many of 
the infants and young adults who are afflicted 
with status thymico-lvymphatieus as evidenced by 
the large thymus and the masses of lymphatic 
glands, die of fright, while many more live to 
carry these disabilities throughout life. He re- 
named the disease status hyperplastieus and 
described the various evidences of the dis- 
ease such as enlarged thymus, spleen and tonsils, 
small cardio-vascular system, tubular heart, 
aorta at the base of the heart small, vessels at 
the fundus of the eye look like silk threads, 
thyroid small, pituitary small, and adrenals 
small; therefore the body cannot meet the stress 
of life. In the adult the head was often too 
large for the body, the chest too long for the 
legs or the hands too long for the rest of the 
body. Frequently there is fatty padding on the 
shoulders and hips which later as the system 
compensates disappear, or if this does not take 
place the paddings inerease. Joints and the 
tendons about joints become lax and dislocations 
are frequent. Some of these give rise to trouble 
for which the patient later consults the physi- 
clan, such as backache, sacro-iliae luxations, and 
functional flat foot. In this state the skn 
shows poor circulation. The thyroid gland in 
the normal person causes rapid differentiation 
of the sex glands, but in the status hypoplasticus 
these glands develop late. Secondary growth 
of hair is late. A serotal fold about the penis 
is Suggestive of thymico-lymphaticus. Frequeni- 
ly one or both testicles do not deseend. Large 
central incisors, shovel teeth, are common wi li 
dull canine teeth. 


_ These patients are not anemic. They have a 
_polymorphonuclear count of about 2%, a rela- 
tive lymphoeytosis of about 90%, a low blood 
sugar .08-.05. These patients cannot stand ex- 
ercise, are easily fatigued, cannot take cold baths 
and have a lack of resistanee to infections. Their 
blood has a long coagulation time of 20-30 min- 
utes. They have a low CO, tension—40%. They 
Have on slight provocation acidosis. These peo- 
ple die because their blood vessels are small. 
adrenals are small, thymus large and may cause 
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pressure. They may have hemorrhage into the 

acvonals or into the brain. Oceasionally they 

di of coronary spasm. These people have 


smooth muscle fibre inadequacy as evidenced by 
prosis of the abdominal contents whieh in turn 
may cause ulcer of the stomach, also a lack of 
tone in the bladder. Many adult bed wetters 
are people aftlieted with status lymphatiecus. 
These people are not able to cope with others, 
Abnormalities of skeletal structure can be 
helped in early life and the low tone of smooth 
nuiscle fibre ean be aided. Adrenals, thyroids 
aud pituitary will increase blood sugar. The 
advenals will decrease coaguability time of the 
blood and inerease CQO, tension. Those who 
emerge and get well have glands that have en- 


larged.  Periodie headaches children are 
usually in those who grow rapidly and are 


caused by the swelling of the pituitary gland. 


Marriep—Alfred E. P. Rockwell, M. D., of 
Worcester, married to Katherine French, M. D., 
of Framingham, Mass., on Monday, January 15, 
1923. 


Worcester Criry HosprraL Assocta- 
TroN—-A clinical meeting was held Friday even- 
ing, January 19, 1923, at 8.15 in the Chapel. 
Program: ‘‘A New Theory and System of Re- 
susvitation,’’ Reginald Alden, Clark University. 
“Technique of Skin Grafting, Demonstration 
of Case,’’? Dr. C. J. Byrne. ** Echinoeoceus Cysts 
of Liver,’’? Dr. J. F. Curran. **Tumors of Stom- 
we of Non-epithelial Origin,’’ case, Dr. E. L. 

lunt. 


PROPOSED ADDITION TO THE MASSACHUSETTS 
GENERAL Hosprran—In order to provide for the 
needs of people in moderate financial cireum- 
stinces this hospital is planning to erect a build- 
ig Which will add to its facilities. In order to 
~clre sufficient space the structure ought to be 
svout one hundred and twenty-five feet tall. 
“ice this height is in excess of the legal restrie- 
hols an appeal for a modification of present re- 

‘vements has been made. If this projeet ean 

rips through it will meet a recognized 


‘iin Harvey Socrery—Under the patronage 
© ilie New York Academy of Medicine. The 
‘ith lecture of the series was given by Wil- 
“1 T. Bovie, Ph.D., assistant professor of bio- 
\stes, Harvard University, on ‘‘The Physio- 
sical Effeets of Light Rays.’’ The fifth lee- 
‘eof the series was given by Béla Schick, 
~rofessor of Pediatries, University of Vienna, on 
Prevention of Diphtheria,’ New York 
svademy of Medicine, Saturday evening, Janu- 


avy 27th, at 8:30. 


MepicaL Socrery—A meeting in the 
“ter Bent Brigham Hospital Amphitheatre was 
“ld Tuesday evening, January 16, at 8:15 
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o'clock, A paper on Insulin,’’ by F. G. Bant- 
ing, M.D., of Toronto, was read by the author. 

FRANKLIN District) Mepicat Socrery—The 
regular meeting was held at the Weldon Hotel 
Tuesday, Jan. 16th, at 11:15 o'clock. Program: 
Preventive Medicine, Dr. J. P. Bill, Boston, 
Mass, 


MASSACHUSETTS GENERAL Tosprran NURSES’ 
GRADUATION—Graduation exercises for the Mas- 
sachusetts General Hospital Training School 
for Nurses were held at the hospital on January 
4. Mrs. Nathaniel Thayer, chairman of the 
Training School Committee, presided, and in- 
troduced the speaker, Dr. Christopher Parnall, 
director of the University Hospital at Ann Ar- 
bor. Dr. Parnall emphasized the need of higher 
ethics and a keener sense of the responsibility 
that the nurse owes to the community, and urged 
more, rather than less training for nurses, and 
the enrolment of a more highly edueated class 
of women than is now the rule in some places. 
Miss Sally M. Johnson, superintendent of the 
Training Sehool, reported on the activities of 
the Training School for the past year, and the 
names of the graduating class were read by 
Mrs. Thayer. 

Sixty nurses were graduated, including one 
from France, one from Czecho-Slovakia, and 
two from Poland, who expect to take up teach- 
ing in their respective countries. Musie was 
furnished by the Training School Glee Club. A 
reception was held following the exercises. 


MassacHUsetts GENERAL Hosprran.—aA_ clin- 
ical meeting of the Out-patient staff was 
held in the Lower Out-patient Amphitheater 
Wednesday, January 24, at 12 noon. Subject: 
Review of research work now being done in this 
hospital: Dr. James Hl. Means, Dr. Paul D. 
White, Dr. Chester M. Jones. 


Connecticut.—Dr. Stanley H. Osborn has 
been appointed, by Governor Lake, State Health 
Commissioner, to fill the vacaney which has oe- 
eurred through the resignation of Dr. John T. 
Black of Hartford. Dr. Osborn was formerly 
deputy commissioner and is secretary of the 
Publie Health Administration Section of the 
American Public Health Assoeciation.—A meri- 
can Journal of Public Health, 

Heatru.—In the words of Disraeli. 
‘Public health is the foundation upon whieh 
rests the happiness of the people and the power 
of the state. Take the most beautiful kingdom, 
give it intelligent and laborious citizens, pros- 
perous manufactures, productive agriculture; 
let arts flourish, let architects cover the land 
with temples and palaces; in order to defend 
all these riches, have first-rate weapons, fleets 
of torpedo boats—if the population remains 
stationary, if it decreases yearly in vigor and 
in stature, the nation must perish. And that 
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is why I consider the first + duty al a statesman 
is the care of Public Health.’’—American Jour- 
nal of Public Health. 


Tue Boarp or MEDICINE.— 
Dr. S. HTH. Calderwood has been elected chair- 
man and Dr. C. E. Prior secretary of this board. 
Under the law, Dr. Prior also serves as secretary 
of the Board of Registration of Nurses. 


Hamppen Districr Meptcau Soctery—The 
regular winter meeting of the society was held 
at the Springfield Aci ademy of Medicine, 
State Street. Springfield, on Tuesday, January 
23, 1923. at 4 P.M. 

Papers for the afternoon: ‘‘Benzol Poison- 
ing,’’ P. M. Cort. ‘‘Physiology of the Ducetless 
Glands,’’ J. M. Birnie. ‘‘The Schick Test,’’ J. 


J. Carroll. ‘‘Perforations of the Digestive 
Tube.’’ F. B. Sweet. Discussion of Papers fol- 
lowed. Dinner was served at 5:45. 


LEGISLATIVE MATTERS. 


In addition to the bills listed in the JOURNAL 
of January 25, the following bills relating to 
publie health and medicine are before the Leg J- 
islature of Massachusetts, session of 1923: 
Senate 185. Bill relative to the borrowing of 
money for the maintenance of county tubereu- 
losis hospitals. Referred by the Senate to the 
Committee on Counties. 

Senate 199. Resolutions relative to the 
manufacture and sale of beverages with an al- 
eoholic content higher than at present allowed 
by law. Referred by the } 
mittee on Legal Affairs. 
Senate 205. Bill providing protection 
mothers and children, during the 
period, 
and otherwise. 
Committees on Pubhe Health and Social Wel- 
fare sitting jointly. 

House 399, 
ment of Public 
itv of revising and ecodifving the rules, regula- 
tions and ordinances of the various eities and 
towns of the Commonwealth concerning plumb- 
ing. house drainage and like subjeets. Senate 
coneurs in Committee reference. 

815. Bill as to a proposed tubereu- 
losis hospital in Middlesex County. Referred 
hy the House to the Committee on Counties. 
House 816. Bill authorizing county commis- 
sioners to expend certain moneys for mainte- 
nanee of county tuberculosis hospitals, pending 
appropriations by the General Court therefor. 
Referred by the House to the Committee on 
Counties. 

ITouse 819. Bill to require the School Com- 
mittee in Boston to maintain bathing facilities 
for the public in certain school houses.  Re- 


ferred by the House to the Committee on Edu- 
cation. 

House 864. Bill relative to the manufacture 
and sale of eye-glasses. Referred by the House 
to the Committee on Publie Health. 

Ilouse 865. Bill for the establishment of a 
farm colony for mental defieients. Referred by 
the House to the Committee on Publie Institu- 
tions. 

House 867. Bill to fix the compensation and 
expenses of medical examiners and associate ex- 
aminers in the Count, of Suffolk. Referred by 
the House to the Committee on Publie Service. 

Senate 7. Bill to assist worthy graduates of 
secondary schools of the State to obtain a 
higher education. House concurs in Commit- 
tee reference to Edueation. 

Senate 52. Bill to provide for all- night sery- 
ice in certain drug stores. House econeurs in 
Committee reference.  (Mereantile Affairs.) 

Senate 64. Bull relative to county expendi- 
tures for tuberculosis hospitals. House concurs 
in Commiitee reference. (Counties. ) 

Senate 65. Bill to provide for the payment 
of transportation of pupils from certain towns 
to vocational schools in other towns. House con- 
curs in Committee reference. (Education. ) 

Senate 153. Bill relative to the liability of 
hospitals for the death of patients caused by 
negligence. Referred to the Joint Committee 
on the Judiciary by the Senate. 

House 60. Bill relative to the appointment 
of a State Psychiatrist and to the duties of the 
physician of the Massachusetts Reformatory. 


Senate eoneurs in Committee referenee,  (Pub- 
lic Institutions. ) 
House 65. Bill relative to high sehool trans- 


Senate to the Com-_ 


for | 
maternity 
by the payment of maternity benefits | 
Referred by the Senate to the) 


Special report of the Depart-.| 
Health relative to the advisabil-_ 


portation in towns of less than five hundred 
families and State aid therefor. Referred to 
‘the Committee on Edueation by the House. 
ITouse 66. Bill relative to the tuition in the 
public schools of children who are publie 
Referred to the Committee on Eduea- 
‘tion by the House. 

| House 67, Bill providing for the establish- 
‘ment of special day elasses for deaf pupils in 
Referred 
‘to the Committee on Edueation by the House. 

Ilouse 68. Dill relative to State reimburse. 
ment to towns for vocational agricultural edi- 
cation in high schools. Referred to the Com- 
mittee on Edueation by the House. 

ITouse 69. Bill relative to aiding free public 
libraries in state and eounty institutions. Re- 
ferred to the Committee on Edueation by tlic 

Hlouse 98. Bill relative to the records kept 
by hospitals. Referred to the Committee on 
Legal Affairs by the House. 

Itouse 99. Bill relative to transfers and re- 
movals of inmates in institutions under the su- 
pervision of the Department of Mental Diseases. 
Referred to the Committee on Public Institu- 
tions by the House. 


charges. 


the publie schools of certain towns. 
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flouse 100. Bill relative to the investigation | Senate concurs in Committee reference. (Legal 


by the Department of Mental Diseases of the 
mental eondition of certain persons held for 
trial. Referred to the Committee on Public 
Health by the House. 

liouse 111. Bill relative to the educational 
qualifications of candidates for registration as 
oplometrists and to the registration of optome- 
trists from other states. Referred to the Com- 
mittee on Public Health by the House. 

Ilouse 112. Bill” prohibiting optometrists 
from canvassing or soliciting as transient op- 
tometrists. Senate coneurs in Committee refer-. 
ence. (Legal Affairs.) 

llouse 114. Bill requiring eandidates for. 
registration as pharmacists to be graduates of a 
school or college of pharmacy. Senate concurs 
in Committee reference. (Public Health.) 

Hlouse 115. 
of Jaw requiring all sales of intoxicating liquor 
by holders of third-class licenses to be recorded. 
Senate concurs in Committee reference. 
Atfairs. ) 

Llouse 117. 
and sale of mattresses. Senate coneurs in Com- 
mittee reference.  (Mereantile Affairs.) 

Ilouse 118. 
sions. Senate concurs in Committee reference. 
(Public Health.) 

louse 17s. Bill to identify motor vehicles 
operated by physicians and surgeons. Referred 
to the Committee on Highways and Motor Vehi- 
cles by the House. 

llouse 193. Resolutions memorializing the 
Massachusetts Senators and Representatives in 
Congress to seek the repeal of existing Federal 
laws enforcing the Eighteenth Amendment to 
the Federal Constitution and the enactment in 
iis place of sane and scientifie legislation. Re- 
= red to the Committee on Legal “Affairs by the 

Ouse, 

llouse 214. Bill establishing the eight-hour 
dav and forty-eight-hour week for all state, 
county and municipal employees. Referred to 
(he Committee on Publie Service by the House. 

‘louse 264. Bill furthe: defining the term 
“ontoxicating liquor.’’? Referred to the Com- 
ni tee on Legal Affairs by the House. 

a 274. Bill requiring the vaccination of 

‘ain children in private schools. Senate con- 
in Committee reference. (Public Health.) 

‘Touse 276. Bill to improve the fire hazard 
“\ sanitary condition in the city of Boston. 

“ite coneurs in Committee reference. (Publie 
Serviee, 
‘louse 283. Bill to establish the division of 

Physically Handicapped in the Department 
dueation, Senate concurs in Committee ref- 
(State Administration. ) 

‘Touse 314. Bill to establish the will of the 
She of Massachusetts with reference to the 

chteenth Amendment to the Constitution of 
United States and the enforeement thereof. 


QO} 


Bill repealing certain provisions | 


(Legal. 


Bill relative to the manufacture. 


Bill relative to medical commis- 


Affairs. ) 

[louse 317. Bill relative to the exposure of 
drinking intoxicating liquors on the premises of 
licensed innholders and victuallers. Senate con- 
curs in Committee reference. (Legal Affairs.) 

[louse 345. Bill authorizing cities and towns 
to pay the tuition of certain students in colleges 
in the Commonwealth. Senate coneurs in Com- 
mittee reference. (Education. ) 

— House 376. Bill to provide for the taking 
cover by the Commonwealth of county tubereu- 
Senate concurs in Committee 


losis hospitals. 
| reference. 

llouse 599. Special report of the DVenpart- 
“me nt of Publie Health relative to the advisabil- 
ity of revising and codifying the rules, regula- 
‘tions and ordinances of the various cities and 
towns of the Commonwealth concerning plumb- 
ing, house drainage and like subjects. Referred 
to the Committee on Public Health by the 
House. 

411. Bill providing for the appoint- 
ment of school dentists by school committees. 
Ifouse refers to Education, Senate non-concurs 
and refers to the Committees on Education and 
Publie Health sitting jointly. 

Hfouse 435, Bill relative to licensing private 
hospitals by cities and towns. Senate concurs 
in Committee reference.  (Publhie Health. ) 

Ilouse 532. Bill relative to the sale or dis- 
pensing of drugs and medicines by physicians 
and pharmacists. Referred to the Committee 
on Pubhe Health by the House. 

House 550. Bill to provide for the appoint- 
ment of a commission on mother’s aid in cities 
and towns. Referred to the Committee on Social 
Welfare by the House. 

Hlouse 561. Resolve to provide for an inves- 
tigation of the sick, infirm, needy and insane 
persons in the various institutions. Referred to 
the Committee on Rules of the two branches, aet- 
ing concurrently. 

Hlouse 593. Bill relative to the physical ex- 
amination of pupils in the publie schools. Re- 
ferred to the Committee on Edueation by the 
House. 

House 595. Bill to raise the age limit for 
compulsory school attendance for minors from 
fourteen to sixteen years of age in two steps, 
1923 and 1925. Referred to the Committee on 
Edueation by the House. 

House 596. Bill to require safety education 
in all publie schools. Referred to the Commit- 
tee on Edueation by the House. 

House 627. Bill requiring that school teach- 
ers in the city of Boston shall receive equal pay 


\for the same grade and kind of service irre- 


spective of sex. Referred to the Joint Com- 
mittee on the Judiciary by the House. 

House 641. Bill relative to intoxicating 
liquors and non-intoxicating beverages. Re- 
ferred to the Committee on Legal Affairs by the 
House. 

House 646. Bill relating to insane persons, 
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mental incompetents and feeble-minded persons, 
and their estates. Referred to the Committee 
on Legal Affairs by the tlouse. 

House 688. Bill to exempt from the state re- 
tirement system, teachers and others in the pub- 
lie schools of the city of Boston. Referred to 
the Committee on Social Welfare by the fiouse. 

House 710, Bill to authorize the Children’s 
Hospital in Boston to hold additional real and 
personal estate. Referred to the Committee on 
Legal Affairs by the House. 

House 745. Bill relative to the disposition of 
forfeited liquors. Referred to the Committee 
on Legal Affairs by the Louse. 

House 748. Bill to create the Massachusetts 
Prohibition Committee for the purpose of study- 
ing the liquor laws, enforcing the same and pre- 
paring necessary modifications and ainendments. 
Referred to the Committee on Legal Affairs by 
the House. 

House 753. Bill relative to the commitment 
of alleged insane persons. Referred to the Com- 
mittee on Legal Affairs by the Senate. 

Senate 126. To accompany the petition of 
the Medical Liberty League, Ine., relative to 
vaecination and school attendance. 


LEGISLATIVE HEARINGS. 


On ‘thursday, January 18, 1923, the Joini 
Committee on Publie Health conducted hear- 
ings on House bill 211, petitioned for by Charles 
Symonds, a member of the House, from Lynn, 
and House bill 212, accompanying the petition 
by Dr. Horace D. Arnold. 

Mr. Symonds did not advocate the passage 
of the bill until after the opponents had objeet- 
ed. This bill provides that in every hospital 
having a capacity of more than fifty beds there 
shall be a registered physician in constant at- 
tendance. This is obviously impractical, both 
from the standpoint of expense and service and 
is furthermore unnecessary. The  objeetions 
were voiced by many representatives of hospitals 
and the adequate quality of service rendered 
was set forth. 

Mr. Symonds referred to an instance where 
a patient in a hospital complained because her 
attending physician did not meet her alleged 
needs on a certain occasion, but his argumenis 
did not seem to be very logical for the instance 
mentioned was in a private hospital. One iso- 
lated complaint does not seem adequate cause 
for the imposition of a burden which would be 
eXCeSSIVe, 

Dr. Horace D. Arnold conducted the hearing 
on his bill which would give to the Board of 
Registration in Medicine authority to accept the 
certificate of the National Board of Medieal Ex- 
aminers in place of and as equivalent to its own 
examinations. Dr. Arnold gave a history of the 
creation and funetions of the National Board 
and showed that twenty-two states now accept 
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the findings of the National Board and that 


the certificate of this Board is accepted by the 
medical departments of the United States Gov- 
ernment, Ife explained the features of the ex- 
aminations and informed the Committee that 
the candidate must be, in the first instanee, ex- 
ceptionally well qualified, for they are all gracd- 
nates of Class A medical schools. 

Ilis arguments were seconded by the Chair- 
nan and Secretary of the Board of Registration 
in Medicine, the Commissioner of Health of Mas- 
sachusetts and representatives of the Class A 
medical schools in this state and the Presiden: 
of the Massachusetts Medical Society. 

The only opposition was that submitted by 
Mrs. Carmody, who has in the past represented 
the College of Physicians and Surgeons of Bos- 
ton whenever bills have been presented whieh 
were designed to raise the standards of medical 
education. She only objected to the bill on the 
¢eround that it was not comprehensive enough, 
in that it did not provide for reciprocity among 
the states throughout the Union. 


THE CHILDREN’S HOSPITAL. 


A Clinical Meeting was held at The Chil- 
dren’s Hospital on Friday, January 12, 1923, 
at 4:30 p.m. 

Dr. Lanman showed a boy who developed in- 
testinal obstruction four weeks after the drain- 
age of an appendix abscess. Separation of 
many firm, matted adhesions and the removal 
of an enterolith gave complete relief. 

Dr. Cutler showed the x-rays of a baby who 
had a complete abscess of the pylorus. A  pos- 
terior gastro-enterostomy done at the age of 
three days had given a perfect result. 

Dr. Ladd showed a baby not quite two years 
old who had a swelling and disability in the 
elbow immediately after a fall. The x-ravs 
were negative. The question was whether the 
pus lay in the joint or about it. The condition 
at first suggested fraeture. 

Dr. Crothers showed two eases. The first was 
a child of five years who within a year had 
shown mental deterioration, difficulty in speec!. 
disturbance of gait, a change of facial expres- 
sion, and marked tremor. There was no in- 
crease in intracranial pressure. At the ons 
there had been convulsions. The condition was 
thought to be due to a diffuse degenerative 
change in the brain, possibly in the lenticular 
nucleus, or to multiple sclerosis. 

The second case was that of a child of five 
years who since two years of age had a convui- 
sion about once a month, followed by weakue~ 
of the right side and complete aphasia. Before 
entering the hospital, the child had a general 
convulsion followed by coma, The eyegrounds 
showed nothing abnormal. During the intervals 
between convulsions the child was normal. 

Dr. Osgood presented a case of double coxa 
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plana (Legg’s disease) and discussed the va- 
rious theories regarding the origin of the 
changes in the head of the femur. He showed 
the \-rays of an osteomyelitis which had in- 
volved the entire ilium. 

lyy. Stuart showed a child with meningitis of 
five weeks’ duration. The influenza bacillus 
had been demonstrated in the blood and spinal 


fHuid. The value of the indol test was mentioned | 


in the diseussion, 


Dv, Stone showed a perfectly healthy baby 
with a eongenital hemihypertrophy. Head, 


face, tongue, eyes, chest, abdomen and extrem- 
ities were svmmetrically involved. Either half 


of the baby was perfectly satisfactory but the. 


two halves were not mates. 


Ile also showed the x-rays of two broken 


wrists in children. In one the bone showed a 
slight buekling without break in continuity. In 


the other, the separation of the lower epiphysis | 
of the radius was indieated by a slight broad- 
ening of epiphyseal line and a slight displace- | 


ment of the eenter of ossification from the long 
axis of the shaft. 

luture elinies are to be held on the second 
Fridays of each month. All physicians are wel- 
come, 


DR. DOUGLAS H. STEWART’S ARTICLE 
ON “THE STING OF THE 
SEA NETTLE.”’ 


In giving attention to Stewart’s article in 
the Boston Meprcan AND SurGICAL JOURNAL, 
Which really had the original ‘‘scoop’’ in this 
connection, the Literary Digest scored the pos- 
sible greatest medical ‘‘seoop’’ of the age. It 
is too bad that those other medieal publica. 
tions, Which make it a praetice to publish ab- 
stracts of worth-while articles, so completely 
overlooked this one. We do not know, of course, 
Why this was done. Of course, Stewart may 
nol be one of the ‘‘elect,’’? or he may not have 
played up to the self-constituted great ones of 
the profession, and so was ignored. But be it 
as it may, it is a pity that the giving of general 
prominence to a something of more than passing 
iportanee was lef: to a lay editor and _ his 
TLowever, this may result in much 
for it may make the medical abstractors 
careful not to overlook worthy things 
published elsewhere, and the writers of books 
hiay include the newer discoveries, such as we 
iv now diseussing.—Exeerpt from Editorial 
the Western Medical Times. 


\\NUAL REPORT OF THE TRUSTEES OF 
THE BOSTON CITY HOSPITAL. 


_ the fifty-eighth annual report of the Boston 
‘y Hospital, embracing the period from Feb- 
riary 1, 1921, to January 31, 1922, announces 


“the awarding of contracts for alterations and 
additions to the Out-patient Department, and 
for the construction of the Thorndike Memorial 
Building, both now nearing completion. The 
pressing need for new quarters for the badly 
overtaxed Gynecological and Obstetrical Ser- 
vice is emphasized. Dr. Francis W. Peabody 
been appointed permanent head of the 
Fourth Medical Service and director of the 
Thorndike Laboratory. 

A notable list of scientific papers has been 
published or read by members of the hospital 
staff during the past year. 

During the year reported 16,873 patients 
have been admitted to the hospital proper, and 
1.971 to the South Department; 32.377 have 
been treated in the Oui-patient Department. 


ANNUAL REPORT OF THE FREE HOS- 
PITAL FOR WOMEN. 


The forty-seventh annual report of the Free 
Hospital for Women, covering the period from 
Ovtober 1, 1921, to October 1, 1922, announces 
the transition of the hospital from a minor in- 
stitution to a standard modern hospital. Dur- 
ing this period the reconstruetion of the old 
building and the erection of the new wing have 
been completed. The new wing contains an 
Out-patient Department, laboratory, 16 rooms 
for reeovery rooms and incurable cancer pa- 
tients, and 24 rooms on the two upper floors 
to be used at present for private patients. 

An affiliation is also announeed with the 
Lying-in Hospital, providing for an arrange- 
ment of interlocking house officerships. A econ- 
siderable inerease in the supply of radium has 
been obtained, and a new x-ray machine. 

During the year 1,081 patients have been ad- 
mitted to the House, and 5,572 consultations 
have been held in the Out-patient Department. 


TO THE READERS OF THE BOSTON 
MEDICAL AND SURGICAL JOURNAL. 


California invites you to attend the American 
Medieal Association Convention in San Fran- 
cisco, June 25 to June 29, 1923. You are also 
invited with your families and friends to at- 
tend the California State Medical Association 
Meeting in the same city the Friday and Sat- 
urday before the American Medical Association 
holds its Convention. Some five or six other 
National and District Medical Associations will 
meet in San Francisco between June 21 and 
June 30. 

Members of the Massachusetts Medical Asso- 
ciation, in particular, are urged to attend the 
Convention and to spend their vacation in Cali- 
fornia. Through contacts with various financial, 
civic, tourist and automobile agencies, we are 
prepared upon request to assist you in plan- 
ning vour trip, in making you comfortable while 
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at the Convention, in arranging side trips of 
any length or character and in any other way 
acting as your host while in our State, 

We are now making arrangaments for a num- 
ber of automobile caravans from eastern points 
to San Francisco. From early information it 
seems that this is going to be a popular method 
of crossing the continent. If youand vour friends 
desire to come by automobile communicate with 
us and we will assist vou from the moment you 
leave home until vou get back. If you plan to 
come in any other, write to us and we will be 
elad to help you with your arrangements. You 
are requested to write to Dr. W. E. Musgrave, 
806-9 Balboa Bldg., San Francisco, for any in- 
formation of whatever character about this Con- 
vention, or about vacation opportunities any- 
where in California. 


COMMUNITY HEALTH ASSOCIATION. 


INSTRUCTIVE DISTRICT NURSING ASSOCIATION AND 
BABY HYGIENE ASSOCIATION, 


The month of December is always heavy. De- 
ecember, 1922, was typically so, 3096 new pa- 
tients being admitted, and 28,378 visits made. 
This is 405 new patients more than those of De- 
cember, 1921. 

The health conditions were the same as those 
of November, intensified, the bulk of the work 
still being with acutely ill patients. 

The communicable diseases of childhood con- 
tinued to increase new cases of measles 
were admitted, over half of them in one see- 
tion of the eity, Hyde Park. There were also 
91 new cases of whoopine cough, and 61. of 
ehicken-pox and mumps. 

Grip jumped to 67 new cases, twice as many 
as at this time a vear ago, and pneumonia and 
bronchitis increased correspondingly, 170 new 
cases of pneumonia and 241 of bronehitis; while 
there were 118 new eases of other respiratory 
diseases. There was also some increase in all 
the other acute and communicable diseases. 

All the chronic diseases showed a slight in- 
erease. With cancer and diseases of the heart 
this increase was so shght, compared with the 
alarming rise in new cases during the earlier 
months of the year, as to indicate a drop in the 
frequency of their occurrence. 

The maternity work was somewhat hehter,— 
438 pregnant women being admitted, fewer than 
those taken on during December of last vear. 

The service at time of delivery showed a tre- 
mendous increase in Brighton, 

The storms and holiday of December lessened 
the number of admissions and the conferenee 
attendanee, ‘The home visits, however, showed 
an inerease of 17 per cent. over those of Novem- 
ber, reaching the number of 12.023. 

Seven thousand six hundred and fifty-four 
babies were under supervision the first day 
of January; 329 were admitted in December, 


during which time 129 conferences with an 
attendance of 4.215 were held. 


BOSTON HEALTH SHOW. 


The Mayor and Health Commissioner of Bos- 
ton have arranged with the National Health 
Shows. Inc., for the Boston Health Show, Octo- 
ber 6 to 13, 1923, in Mechanics Building, Bos- 
ton. Lectures, moving pictures and exhibits 
will bring home in an unique and striking way 
the lessons of health and its importance. The 
following copy of the circular sets forth in a 
brief way the scope of the undertaking: 


Felix Mendelsohn, Managing Director. 
EXECUTIVE COMMITTEE. 


Francis X. Mahoney, M.D., Chairman, Boston Com- 
missioner of Health. 

Kugene R. Kelley, M.D... Mass. Commissioner of 
Public Health. 

Lila Owen Burbank, M.D.. Chairman, Child Welfare 
Committee, Boston League of Women Voters,» 

Miss Mary Beard, Director of Instruective District 
Nursing Association. 

Mr. Henry Copley Greene, Executive Secretary, 
lienith Service, Metropolitan Chapter American Red 
Cross, 

BOARD OF CONTROL. 


Hlenlth Exhibit Committee of Boston: C. Morton 
Sinith, Samuel Clement. M.D... Wm. W. Howell, 
M.}).. Mr. Robert W. Kelso, Miss Gertrude LL. Farmer, 
Mr. Tierace Morison, Mary R. Lakeman, M.D.. Mr. G. 
Il. Roehrig. Miss Ruth VPage Sweet. Mr. Donald 
North. Miss Martha W. Willett, Mrs. Eva Whiting 
White. 

Public Tealth Education, Milton J, Rosenau, M.D., 
Chairman, Professor of Preventive Medicine, Harvard 
Medical School, 

liealth Centres, Charles I. Wilinsky, M.D... Chair- 
Director, Boston Tlealth Unit. 

Biologie Therapy, George P. Sanborn, M.D... Chair- 
Director of Department of Tnmunology, 
City Hospital. 

Sanitation, Thomas Jordan, Chairman, Director. 
Sanitary Division, Boston Health Department, 

Child Hygiene, Miss Winifred Rand, Chairman, Di 
rector, Boston Baby Tivgiene Association, 

Prevention of Blindness. Charles B, Tlaves. Chiir 
man, Director, Division of Blindness, Massachusetts 
Department of Education. 

Physical Education, Oliver L. Herbert, Chairman, 
‘hysical Director, Boston Young Men's Christian 
{ nion. 

Recreation, Mrs. Eva Whiting White, Chairman 
General Director, Community Service of Boston, Ince. 

Education, Jeremiah EF. Burke, Chairman, Super- 
intendent of Schools, City of Boston. 

Safety, Lewis Ek. MacBrayne, Chairman, Gener:! 
Manager, Massachusetts Safety Council. 

Red Cross Health Work, Henry Copley Greene, 
Chairman, Executive Secretary, Health Service, Los 
ton Metropolitan Chapter, American Red Cross, 

Tuberculosis, Miss Berenice W. Billings. Chairman 
Secretary, Boston Tuberculosis Association. 

Mental Tivgiene, George M. Kline, M.D., Chairman. 
Commissioner, Massachusetts Department of Menta! 
Diseases. 

Waste Disposal, Joseph A. Rourke, Chairman, Com. 
missioner of Boston Public Works Department. 

Ventilation, Joseph B. Howland, M.D., Chairman. 
Superintendent, Peter Bent Brigham Hospital. 
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Moving Pictures, Prof. C. E. Turner, Chairman, <As- 
sistant Professor, Biology and Public Health, Mass. 
institute of Technology. 

Industrial Hygiene, Wade Wright, M.D). Chairman, | 
Instructor of Industrial Medicine, Harvard Medical, 
School. | 

Public Health Nursing, Miss Sophie Nelson, Chair-| 
man, Director, Nursing Service, Boston Health 


League, 
Nutrition. Miss Elizabeth W. Schermerhorn, Chair. | 
man, Seeretary Women’s Educational and Industrial. 


Society, Eastern Hampden Medical Association, 
Springfield Academy of Medicine and also Ros- 
well Lee Lodge and Indian Orchard Lodge of 
Masons, 

Dr. M. W. Harrington, who was associated 
with Dr. Smith for a number of years, said of 
him: ‘‘He was a typieal example of the old 
school; very religious, always scrupulously 
ethical to his fellow practitioners and to his pa- 


‘tients; ever loyal, charitable and conscientious 


Milk, James O. Jordan, Chairman, Inspector of tg the most marked degree.’’ 


Milk. Boston Health Department. 

Foods, Hermann C, Lythgoe, Chairman, Director 
of Division of Foods and Drugs, Massachusetts De- 
partment of Pubsie Health. 

Oral Hygiene, Charles DeW. Cross, D.M.D., Chair- 
man. Director, Forsyth Dental Infirmary. 

Prevention of Deafness, D. Harold Walker, M.1)., 
Chairman, Chief Surgeon, Massachusetts Charitable 
Eve and Ear Infirmary. 

Social Hygiene, J. D. Barney, M.D., Chairman, 
Urologist, Mass. General Hospital. 

Prevention of Cancer, Robert B. Greenough, M.D., 
Chairman, Director of Cancer Commission, Harvard 
University. 

Prevention of Tleart Disease, Paul D. White, M.D., 
Chairman, Chief Director of Cardiac Clinics, Massa- 
chusetts General Hospital. 

Orthopedics, Mark Rogers, M.D., Chairman, Assist- 


aut Professor of Orthopedic Surgery, Tufts Medical | 


School. 

Scouting. Donald North, Chairman for Boys, Scout 
Executive, Boston Council of Boy Scouts. Miss Louise 
Marston, Chairman for Girls, Director, Boston Coun- 
cil of Girl Scouts, 

Publicity, Charles E. Bellatty, Chairman, Profes- 
sor of Advertising, Boston University School of Busi- 
ness Adiministration. 

City Planning, Miss Elizabeth Herlihy, Chairman. 
Secretary. City Planning Board of Boston, 


Obituary. 


SAMUEL FINLEY SMITH, M.D. 


Dr. Samuel F. Smith, a retired Fellow of the 
\assachusetts Medieal Society, died at his home 
in Indian Orchard, January 22, 1923, at the 
age of seventy-five. 

A descendant of the Smith family that had 
heen active in the life of Granby for generations, 


he was born in that town, July 17, 1847, re-| 
ceived his edueation in the West Parish School, 


‘n the South Hadley High School and in Wil- 
braham Academy. He attended Amherst Col- 
lege for two years and took his medical degree 
at’ the University of Michigan Medical School 
in 1873, settling at once in Indian Orehard and 
joining the State Medical Society the following 
year. For five years following 1891 Dr. Smith 
practiced in California, where he went for his 
health. In 1877 he married Miss Alice Kimball 
of Chicago. They had one son, who died in in- 
faney. Mrs. Smith died in 1899. 

Dr. Smith was a member of the American 
Medical Association, Hampden District Medical 


RECENT DEATHS. 

Dr. WILLIAM GREENE HANson, of Everett, died of 
pheumonia at the Massachusetts Homeopathic Hos- 
pital, December 18, 1922, aged 65. He was a gradu- 
ate of the Boston University Medical School in 1878, 
and was a Fellow of the Massachusetts Medical So- 
ciety. 


Dr. EpwArp Evin DEAL died at his home in Win- 
chester, January 20, 1923, aged 58. Dr. Deal was 
born in East Boston, was educated at the De Merritt 
School and at Harvard Medical School where he 


took an M. D. in 1890. After studying in Dublin, 
| Vienna aud London, he settled in Malden, where he 
practised for fifteen years, and was on the staff of 
the Malden Hospital. He moved to Winchester three 
years ago. He was a member of Mt. Vernon Lodge 
of Masons, Tabernacle Royal Arch Chapter, Beau- 
-seant Commandery, Knights Templar, the Malden 
Club, and the Massachusetts Medical Society. He is 
~survived by his widow, Mrs. Hannah J. Deal, by one 
son, and by his brother, Dr. George Francis Deal 
of Malden, a fellow of the Massachusetts Medical So- 
| ciety. 


Correspundence 


GRAFTON STATE HOSPITAL, 
North Grafton, Mass., Jan. 19, 1923. 
Mr. Editor: 

At the request of Dr. Enos Bigelow, one of the 
smeinbers of my Board of Trustees, I am forwarding 
to you for publication in your Journal, copy of the 
Grafton State Hospital Code which was written by me, 
Dr. Bigelow feels that the publication of this Code 
-Imay indicate to people what we are attempting to 
do in a State Hospital at this time and counteract 
certain unfair criticisms by certain newspapers and 
individuals, 
| Very truly yours, 
| Harlan L. Paine, Superintendent. 


GRAFTON STATE HOSPITAL CODE. 

The Grafton State Hospital is operated primarily 
for the benefit of its patients and their relatives. With- 
out them there could be no Grafton State Hospita?. 
These are simple facts and easily understood. 

So then it behooves every man and woman employed 
here to remember this always, and treat all patients 
and their visitors with courtesy and careful considera- 
tion. 

Any member of our force who lacks intelligence to 
interpret the feeling of good will that the Grafton 
State Hospital holds toward its patients and their 
visitors cannot stay here. 


See that you always do your part to make the pa- 
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tient feel that this is his home for the time being, 


and that we are all doing our best to aid him to re- 
eover his mental health. 

Conduct yourselves in such a way that the relatives 
ef a patient will be glad that he is cared for in this 
particular hospital. 

Never be impertinent. “fresh” or rough your 
treatment of a patient, If a patient becomes dis- 
turbed, seck aid in controlling him, of your superior 
if possible. 

If you injure a patient in any way. then you 
Inust explain to a judge in the court room, The 
Superintendent will not attempt to settle any case 
that involves the injury of a patient. 

You cannot aiford to be rough, superior or sullen 
With any patient or visitor at this hospital. 


But these are permanent instructions, No employee | 


of this hospital is allowed the privilege of arguing any 
point with a visitor. 

Ile must adjust the matter at once to the visitor's 
satisfaction or call his superior to adjust it. Wran- 
gling has no place in the Grafton State Hospital. 

Each member of our force is valuable to us only 
in proportion to his ability to serve our patients. 

The employee who heips to perpetuate this plan is 
never out of a job or does he escape the eve of his 
superior, 

Every economy practised as to the saving of sup- 
plies and materials enables us to give our patients 
just that much more in comfort and happiness. 

Every item of courtesy contributes towards a_bet- 
ter pleased patient and visitor, also towards a_ bet- 
ter hospital. 

I hope to have the Grafton State Hospital known as 
a hospital that does most for its patients. 

You can help to make it so! Will you? 

HIARLAN Patne, M.D... Superintendent. 

(Approved by the Board of Trustees, November 15, 
1922. ) 


EVOLUTION—A REPLY. 
East Boston, Jan. 1925, 

Mr. Editors 

It gives me great pleasure to see that my letter 
of December 21, 1922. called forth the efforts of a 
champion of the Catholic Church, to discredit the 
idea of Evolution. This letter is illuminating as it 
illustrates the psychology of the clerical mind. It 


vember 30, 1922, and quoted by me in my» letter, that 
“although there may be difference of opinion relating 
to the theories of Evolution it is open to question 
whether the decision relating to the interpretation 
of scientific data should be left with the clergy, for 
there is not sufficient evidence at the present time in- 
dicative of an adequate amount of study on the par° 
of the clergy that would warrant leaving the interpre- 
tution of the evidence to this body of men. Furiner- 
more, many scientific minds have not found in the 
theory of Evolution any conflict with religious teach- 


ing.” 


In my letter of December 21, reference was made) 


to the argument by which St. Ambrose silenced the 
appeal of the pagans who were pleading for the re- 
tention of their old deities. Briefly, the argument of 
St. Ambrose was an appeal against conservatism as 
applied to the constant changefulness and progress 
of nature. Lie found the supreme law of nature was 
change and asked if religion was to be an exception 
to the law when the voice of nature on every side 
spoke of change, advance, death of the old and birth 
of the new. 

This statement of St. Ambrose, it would seem, can 


mean but one thins: if is part amd parcel of the Evo 
lutionary argument of modern tinres, 

There appears to be a cloud of theelogical verbiag:: 
thrown out by my critie which is entirely extraneous 
and possibly is intended to obscure the issue, 

Men of any eminence in science have long ago put 
Adam and Eve away in the dust bin along with the 
Olympian deities. 

I ain quoted by my critic as saying that ministers 
have no right to set down rules against Evolution. He 
must have read the article very hastily or he would 
not have misquoted me for LT repeat. “The interpre- 
tation of the facts of Evolution should be with miev 
trained in the maiural sciences, not with theologians. * 
Priests and ministers, us far as their personal rights 
ure concerned, may teach against Evolution as they 
have taught against the heliocentric system, but 
their teachings im uo way suspend the operations of 
nature. 

As to the Catholie Church's attitude toward Evo- 
lution I quote from the Catholic Encyclopedia, Vol- 
ume 5, page 655, “The actual proofs of the descent 
of man’s body from animals is, however, inadequate.” 
Page 670. Vol. 5, “There is no trace of even a mere- 
ly probable argument in favor of the animal origin 
of man.” 

Contrary to this view is the opinion expressed by 
the American Association for the Advancement of 
Science, with a membership of 11.000 persons, expert 
in all branches of science, 

At the last annual meeting in Boston, the following 
set of resolutions were passed, 

1. The council of the association affirms that, “so 
far as the scientific evidences of the evolution of 
plants and animals and man are concerned, there is 
no ground whatever for the assertion that these 
evidences constitute a mere guess.” 

No scientific generalization is more strongly sup- 
ported by thoroughly tested evidences than is that of 
organic evolution. 

2 “Phe council of the association affirms that the 
evidences in favor of the evolution of man are suffi- 
cient to convince every scientist of note in the world. 
These evidences are incrensing in number and im- 
portance every year. 

3. “The council also affirms that the theory of evo- 


lution is one of the most potent of the great influences 


for good that have thus far entered into human ex- 
perience; it has promoted the progress of knowledge. 
it has fostered unprejudiced inquiry and it has served 
us an invaluable aid in humanity’s search for truth 
in many fields.’ “The council of the association is 


Nc convinced that any legislation attempting to limit 
ouly proves what the JouRNAL has published on No-. tye teaching of any scientific doctrine so well estab 


lished and so widely accepted by specialists as is the 
doctrine of evolution would be a profound mistake, 
Which could not fail to injure and retard the ad- 
rancement of kKnowiedge and of human welfare, by 
denying the freedom of teaching and inquiry which 
is essential to all progress.” 

J. TAYLorR. M.D. 


- 


ASSISTANT BACTERIOLOGIST 
(FOOD PRODUCTS). 


The United States Civil Service Commission an- 
nounces an open competitive examination for assist- 
ant bacteriologist, Receipt of applications to close 
March #, 1923. Vacancies in the Bureau of Plant In- 
dustry, Department of Agriculture, Washington, D. 
C., at $2,040 to $2.500 a year (plus “bonus,” see be- 
low), and vacancies in positions requiring similar 
qualifications, at these or higher or lower salaries. 
will be filled from this examination, unless it is found 
in the interest of the service to fill any vacancy by 
reinstatement, transfer, or promotion. 
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BONUS. -Appointees whose services are satisfac. 
fory may be allowed the increase granted by Con- 
cross of S20 a month. 


ANNUAL MEETING OF THE EYE SIGHT 
CONSERVATION COUNCIL OF AMERICA, 
The Eye Sight Conservation Council of America 
will hold its Annual Meeting in New York City on_ 
(he evening of February 6th at the Pennsylvania_ 
jlotel, 
The meeting will be addressed by Homer E, Smith, 
M.D.. Fellow of The American College of Surgeons_ 
and Assistant Surgeon of the Manhattan Eye, Ear, | 
Nose and Throat Hospital. 
Dr. Smith’s subject will be “The Marvels of 
Vision.” 

KF. Cc. Caldwell, A.B.. M.E., of the Ohio State Uni- 
versity, will deliver an address on “The Relation of 
Illumination to Eyesight.” 

Prof. Caldwell is head of the Department of Elec- 
trical Engineering of Ohio State University, Member | 
of the Council of the Illuminating Engineering So- 
ciety, and Member of the Board of Directors of the 
Eve Sight Conservation Council. 

Reports will be presented reviewing the work of 
the Council for the past year, and the program for, 
the ensuing vear will be announced. 


THE MASSACHUSETTS MEDICAL SOCIETY. 


STATED MEETING OF THE COUNCIL. | 

A stated meeting of the Council will be held in| 
John Ware Hall, Boston Medical Library, Wednesday, 
February 7, 1923, at 12 o’clock, noon. 
Business: | 


1, Report of Committee of Arrangements, | 

2. Report of Committee on Membership and Finance, | 
on Membership. 

8. Petitions for restoration to the privileges 
fellowship. | 

4. Appointment of the following delegates: 

(a) To the Conferences on Health and Publie In- | 


struction and Medical. Education and Hospitals 
at Chicago, in Mareh. 

(b) Two delegates and two alternates to House of 
Delegates of the American Medical Association — 
for two years from June 1, 1923. | 

(c) Two delegates each to the annnal—meetings of | 
the following New Eiigland state medical 

cieties: Maine, New Hampshire, Connecticut, | 

Rhode Island. 

Report of Treasurer and Auditing Committee. 

Report of Committee on Membership and Finance, 

on Finance, with Budget. 

Report of Committee on Medical Education and | 

Medical Diplomas. 

Report of Committee on Meeting of New England 

State Medical Societies. 

Incidental Business. 

WaALter L. BuRRAGE, Secretary. 

Brookline, January 31, 1923. 


6, 


Councilors are reminded to sign one of the attend- 
ance books before the meeting. 


The Cotting Lunch will be served immediately after 
‘he meeting. 


THE NATIONAL BoARD or MEDICAL EXAMINERS an- 
nounces the following dates for its next examina- 
‘ions: Part 1: February 12, 13 and 14, 1923. Part 
SL: February 15 and 16, 1923. 

e fees for these examinations have been con- 


tinued at the reduced rate for another year. Appli- 
cations for these examinations must be forwarded 
not later than January 1, 1928. Application blanks 
and circulars of information may be obtained from 
the Secretary of the National Beard, Dr. J. S. Rod- 


man, Medical Arts Building, Philadeplhia, Pa. 


J. RopMAn, Secretary. 


PUBLIC HEALTH LECTURERS FOR THE 
YEAR 1925. 

The Committee on Public Health of the Massachu- 
setts Medical Society has been able during the past 
three years to arrange with well known specialists 
in various medical fields to give talks at meetings 
of the District Medical Societies on subjects of inter- 
est and importance to all practitioners. It is a pleas- 
ure to announce that a similar arrangement has been 
made this year and that the gentlemen named below 
are willing, without expense to the District Society, 
to give occasional talks of thirty to forty minutes on 
subjects relating to the promotion of public health, 
extending opportunity for questions and discussion. 
It is suggested that medical societies consider meet- 
ing at neighboring public institutions, since such 
meetings have been most successful in the past, par- 
ticularly at the tuberculosis sanatoria and state hos- 
pitals for the insane. 


José Penterdo Bill, M.D., Doctor of Public Health, 
Specialty: Preventive Medicine. 


Frank C. Dunbar, M.D., Bacteriologist, Instructor in 
Bacteriology and Pathology, Tufts College Medical 
School. ‘Methods of Technique in Collecting Speci- 
mens.” 


Walter E. Fernald, M.D., Superintendent, Massachu- 
setts School for the Feeble-minded. 


Timothy Leary, M.D., Professor of Pathology, Tufts 


College Medical School; Medical Examiner, Suffolk 
County. 


Herman A. Osgood, M.D., X-Ray Department of the 
Boston City Hospital: “Focal Infection.” 


Edwin -H. Place, M.D., Physician-in-Chief, South De- 
partment, Boston City Hospital. Specialty: Con- 
tagious Diseases. 


C. Morton Smith, M.D., Chief of Department of Syph- 
ilis, Massachusetts General Hospital. 


George Gilbert Smith, M.D., Assistant in Department 
of Genito-Urinary Diseases, Massachusetts Gener- 
al Hospital. Specialty: Genito-Urinary Diseases. 


Lesley H. Spooner, M.D., on Staff of Out-Patient De- 
partment, Massachusetts General Hospital, Spe- 
cialty : Specific Diagnosis and Treatment of 
monia. 


George H. Wright, D.M.D., Lecturer on Dental Hy- 
giene, Harvard Dental School. Specialty: Dental 
Surgery. 


Thomas F. Kenney, M.D., Director of School Hy- 
giene, City of Worcester. Specialty: Full time 
School Health Officer. 


Secretaries of District Medical Societies writing to 
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ask for these lecturers will kindly designate the 
topic, the place and the hour of meeting as well as 
the name of the desired speaker, thus eliminating 
unnecessary correspondence. Please address com- 
munications to the Secretary of the Committee, Annie 
Lee Hamilton, M.D., 164 Longwood Ave., Boston 17. 


| Note: The Committee on Public Health feels that 
this notice may have escaped attention, for few 
applications have been received. Pach lecturer 1s 
an authority and would present his subject in an 
interesting and instructive manner.] 


SOCIETY MEETINGS 
DISTRICT SOCIETIES. 


This list will 
the secretaries of the 


A list of society meetings is herewith published. 
be changed on information furnished by 
societies, and will appear in each issue. 


Barnstable District :—Hyannis, 
ing); May 4, 1923. 

tristol South District :—Fall River, May 3, 1923. 

Essex North District :-—Lawrence, Y. M. C. A. Building (Annual 
Meeting), May 2, 1928. 


February 2, 1923 (Annual Meet 


Meetings of the Suffolk District and the Boston Medical Library, 
at the Library 


February "1923 :—Medical Meeting. ‘‘Colitis,’? Dr. Henry F. 
Hewes, Boston. 

March 28, 1923:—Surgical Meeting. ‘‘A Review of What Sur- 
gery Can Accomplish in Diseases of the Thoracic Organs, with a 
Forecast of the Future,”’ Dr. Howard Lilienthal of New York. 

April 25, 1923:—Annual Meeting. Election of Officers. ‘The 
Record of the Past Twelve Years in Syphilology, with a Forecast 
of the Future.’’ A series of 10-minute papers. Dr. C. Morton 


Smith, Boston, will preside. 


The Springtield 
of each month. 


Academy of Medicine meets the second Tuesday 
Schedule of speakers includes the following names: 
Dr. Alexis Carrel, Dr. W. B. Long, Dr. J. W. Williams, Dr. W. S. 
Thayer, and Dr. Barton Cooke, Hist. The date for each speaker 
has not been assigned. 


Middlesex East District :— 


March 21, 1923:—Mental Factors in Childhood. Paper by 


Dr. William Healy. 

— 18, 1923:—Interpretation of Laboratory Findings. Papers 
by Dr. E. G. Crabtree and one to be announced later. 

May 9, 1923:—-Annual Meeting. 


All meetings except the Annual Meeting will be held at the 
Harvard Club in Boston. A. E. Small, Secretary. 


Worcester District meetings are scheduled as follows: 

February 14, 1923:—The meeting wi!] be held at the Worcester 
City Hospital at 4.15 P. M. The program will consist of a series 
of papers by members of the staff. 

March 14, 1923:—The meeting will be held at St. Vincent’s 
Hos»ital at 8.15 P. M. The program will consist of a series of 
papers by members of the staff. 


April 11, 1923:—The meeting will be held at Memorial Hos- 
pital at 8.15 P. M., and the program will consist of a series of 
papers by members ‘of the staff. 


May 9, 1923:—Annual Meeting and banquet. 


STATE, INTERSTATE AND NATIONAL SOCIETIES. 


New ENGLAND PepratTric Society :—The following are the dates 
for meetings the coming seasom. Each meeting is on the second 
Friday of the month at the Boston Medical Library: February 9, 
March 9, April 13 and May 11. 

February, 1923:—New England Dermatological Society Meeting, 
February 14, 1923, at 3.380 P. M., in the Skin Out-Patient Depart- 
ment, Massachusetts General Hospital; C. Guy Lane, Secretary. 

February, 1923:—Boston Medical History Club will meet the 
third Monday of this month. 

March, 1923:—Massachusetts Society 
(date and place undecided); Hilbert F. 

March, 1923:—Boston Association of Cardiac Clinics. 
March 15, 1923, at 8.15 P. M., ae City Hospital. 
Prevention and Relief of Heart Failur 

March, 1923:—Boston Medical History Club will meet the third 
Monday of this month. 

April, 1923:—New England Dermatological 
April 11, 1923, at 3.30 P. M., in the Surgical Amphitheatre, 
Boston City Hospital ; C. Guy Lane, Secretary. Massachusetts 
Association of Boards of Bente, April 26, 1928, Boston; W. H. 
Allen, Mansfield, Mass., Secretar 

April, 1923 :—-Boston Medical hates Club will meet the third 
Monday of this month. 

May, 1923 :—Massachusetts 
(date and place undecided). 


of Examining Physiciam 
Day, Secretary. 

Meeting 
Subject: 


Society meeting, 


Society of Examining Physicians 
American Pediatric Society meeting, 
May 31, June 1 and 2, 1923, at French Lick Springs Hotel, 
French Lick, Ind.; H. C. Carpenter, Secretary. 

May, 1923:—Boston Association of Cardiac Clinics. 

May 17, 1923, at 8.15 FP. M., Children’s Hospital. 
matism and Chorea and Heart Disease. 


Meeting 
Subject: Rhenu- 


June, 1923:—American Medical Association, San Francisco. June 
25-29, 1923 ; Olin West, Chicago, Ill., Secretary. 
y, 1923 :—Massachusetts ‘Association of Boards of Health, 
July 26, Nantasket; W. H. Allen, Mansfield, Mass., Secretary 


MANIA. 


BY GEORGE L, WALTON. 


A jingle epitomizing, as an aid to 
symptomatology of the manic phase of manic-depres- 
sive insanity. Read, January 18, 1923, at a meeting 
of the Boston Society of Psychiatry and Neurology. 


memory, the 


In exalted emotional state, 
One is “boisterous, boastful and buoyant,” 
A brilliant expression illumines the face, 
Activity pressing determines the pace, 
In exalted emotional state. 


In exalted emotional state, 

With impulsive reaction euphoric, 

Perception is quick but inaccurate, 

Which leads to illusion and mixture of date, 
In exalted emotional state. 


In exalted emotional state. 

Attention is somewhat labile. 

Disorientation advances apace, 

With resulting confusion of person and place, 
In exalted emotional state. 


In exalted emotional state, 
Intellectual work ineffeetive. 
Evanescent impressions predominate, 
Suggestion is likely to irritate, 

In exalted emotional state. 


In exalted emotional state, 
Garrulity breeds logorrhoea, 
With extravagant gestures and sometimes confusion, 
With motor excitement,--fantastic delusion, 

In exalted emotional state. 


In exalted emotional state, 
liallucinations are scanty and fleeting; 
Delusions of grandeur the garments adorn 
And contradiction is not to be borne 

In exalted emotional state. 


In exalted emotional state. 
With conversation discursive, 
This “unscrupulous, cynical, mischievous man” 
Abandons the subject as much as he can. 

In exalted emotional state. 


In exalted emotional state. 
lie removes and replaces the clothing, 
Executes pirouettes with profanity, 
Has erotic ideas,—and insanity, 

In exalted emotional state. 


CUTTER LECTURE. 

Dr. Béla Shick, Professor of Pediatrics at the 
University of Vienna, will speak on Prevention and 
Control of Diphtheria on Thursday. Feb, & at the 
Medical School, the amphitheater of 
Building E. from 5 to 6 p. w. 

MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 

Dr. Béla Schick, Professor in the University of 
Vienna, will speak on Diphtheria at the Boston Medi- 
cal Library on Saturday, February 10, at 8.15 p. M. 
rhe medical profession is cordially invited to attend. 
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